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EDITORIAL 


Re ent Aspects of the Cancer Problem 





FREDERIC R. STEARNS, M_D., Editor 


The various intricate facets of can- 
cer research problems are well il- 
lustrated in the recent publication of 
the Sloan-Kettering Institute Semi- 
nar. In the chapter on statistics, 
Levin points out that investigation 
should be directed toward studies re- 
garding the differential incidence 
among different population groups. 
Steiner in a paper on pathology feels 
that a search for additional human 
carcinogens would be _ profitable. 
Morgan states that in 4000 cases 
studied, the photofluorographic meth- 
od proved to be a_ satisfactory 
screening procedure in 93% of the 
cases. Wangensteen demands an 
even more aggressive attitude on the 
part of the surgeon in his attack upon 
cancer. He is in favor of a reopera- 
tion in many cases of digestive tracts 
cancers after six months, to deter- 
mine whether a residual cancer re- 
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mains. Castle elaborates on the role 
of anemia in cancer. 


Finesinger, Shands and Abrams 
deal with the important psychiatric 
implications. They state that while 
in some patients more information 
(about the diagnosis and prognosis) 
is necessary than in others most can- 
cer patients have shown the capacity 
to face death realistically. Beren- 
blum gives a theory on carcinogen- 
esis and feels that ‘‘in the absence of 
evidence to the contrary, it is per- 
missible to assume that the tumor 
virus is a pathologically altered con- 
stituent of the animal cell, acting as 
a ‘pathological cytoplasmic determi- 
nant’ possibly arising through car- 
cinogenic action, and occasionally 
being capable of ‘infecting’ other 
cells by artificial means.”’ 


Duran-Reynals enlarges upon the 
important virus problem in a very 
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cautious and critical manner. The 
“‘sequence of events suggests a 
chain in which the young individual 
is the critical link that revives the 
virus to full activity. It is in the 
young host that the virus, becoming 
free, is present in the blood and in 
the tissues . . . this obviously would 
imply that, once the virus becomes 
associated with the cell in the adult 
host, it will be unable to spread the 
disease. Thus, one could say that, on 
becoming a ‘‘cancer”’ virus, the virus 
loses one of the basic manifestations 
of virulence—the ability to contami- 
nate other hosts. In his summary 
the author emphasizes that: ‘“‘the 
study of these ‘cancer’ viruses has 
shown us that, by their effects on 
cells, epidemiological behavior, ca- 
pacity of variation, and immune re- 
actions, we recognize in them the 
same fundamental properties where- 
by we recognize most ordinary vi- 
ruses.’’ As to the effect of isotopes, 
Brues comments very judiciously: 
‘‘we have, in the radioisotopes, thera- 
peutic agents that are largely un- 
tried, often of value, and occasion- 
ally of indispensable value.”’ 

A very unorthodox opinion is pre- 
sented by John E. Gregory in his in- 
vestigations on cancer virus. Greg- 
ory not only claims to have found 
specific cancer viruses in all cases 
in which a careful photographic 
technique in electron microscopy was 
applied, but he offers clinical evi- 
dence for the virus theory of can- 
cer; he points particularly to fever 
as a common symptom in cancer. He 
also assures that he has had excel- 
lent results in even progressed can- 
cer cases. At first he used magne- 
sium tracinate (a derivant of Bacil- 
lus subtilis Tracy I) and, lately, a 
special antibiotic ‘‘Gregomycin”’ 
which is similar to streptomycin. We 
are not able to verify or assess Greg- 
ory’s work, but it may be justified to 
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mention his serious efforts eve: be. 
fore any general evidence has deep 
offered. 

The American Cancer Societ °, iy 
the seventh brochure on early can. 
cer diagnosis, publishes an impo ‘tant 
contribution to malignant lyn pho- 
mas and leukemias. Craver, n a 
concise and admirably careful lem- 
onstration, covers all views of hese 
two significant malignancy _ >rob- 
lems. In leukemia, he found that 
prior to the advent of folic acid 
antagonists and steroid therapy, the 
average survival from onset of s ymp- 
toms to death was 20.2 weeks. the 
median duration being 17 weeks. 
Folic-antagonists and steroids have 
apparently lengthened the average 
and median survivals. The author 
lists three categories of therapeutic 
approach in malignant lymphomas: 
(1) early and localized type should 
be treated by surgery, or radiation 
or both; (2) types beginning to 


spread should be treated by irradis- 
tion and (3) the type presenting ger- 


eralization should be treated selec. 
tively by irradiation of the affected 
area, ‘‘the high spots’’, nitrogen mus- 
tard therapy, or both. 

A particularly valuable publication 
for the layman in this time of alto 
gether too much and too unrestrained 
cancer publicity is Berenblum’s thor- 
ough, well balanced and informative 
story of cancer research. Objective 
ly and in plain language, it describes 
the course of and the achievements 
in the struggle against cancer. About 
the heredity problem, he states that 
“only the initiating stage of carcino 
genesis might owe its action to a mt: 
tation of a gene.’’ As regards viruses 
as etiologic factors in cancer, the 
author continues “are actually a: 
tered genes’’. Thus, ‘‘the permanent 
ly altered gene, resulting from cal 
cinogenic action, and the ‘umd 
virus, extractable from certain tu 
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mors are one and the same thing.”’ 






as to consider in the causation 
cer, continues Berenblum, the 
’ types of carcinogens capable 
ing from outside the body’’; 
one may assume that there are 
r precursors normally present 

body, serving as a potential 
: of intrinsic carcinogens.”’ Pre- 
n of cancer, therefore, should 
tituted at two different levels: 
1e prevention of the initiating 
. and, if this is not possible, (2) 
‘evention of the resulting latent 
‘cells being converted into ful- 
veloped cancers.’’ As long as 
ntion of cancer remains in its 


: nt primitive state, and as long 


e forms of treatment available 


GONORRHEA 
It is probable that Hippocrates in 460 B.C. was familiar with the 


—surgery and radiation—are restrict- 
ed to the early stages of cancer, the 
emphasis has to be put on the im- 
provement of diagnosis. Berenblum 
concludes: ‘‘While the progress in 
the field of cancer research in the 
past thirty years has been consider- 
able—certainly far greater than the 
average layman can imagine—it is 
yet far short of the final goal, which 
the optimist likes to believe is just 


around the corner.”’ 

Clinicai Problems in Cancer Research. 
Sloan-Kettering Institute Seminar 1948-1949. 
Sloan-Kettering Institute, 1952—Pathogenesis 
of Cancer and Applied Therapy, by John E. 
Gregory. Boston, Bruce Humphries, Inc. 1952. 
Value of Early Diagnosis of Malignant Lym- 
phomas and Leukemias, by Lloyd F. Craver, 
American Cancer Society, Inc., 1952—Man 
Against Cancer. The Story of Cancer Re- 
search, by I. Berenblum, The Johns Hopkins 
Press, Baltimore, 1952. 


syndrome. Galen in 200 A.D. coined the term gonorrhea having 
the wrong concept that the urethral discharge was an involun- 
tary flow of semen; thus, the greek word combination: gonos 
(seed) and rhoia (flow). In 1790 it was Hill who distinguished 
syphilis from gonorrhea which up to this time had been con- 
fused. His evidence, however, was again forgotten, until it was 
rediscovered by Ricord in 1831. Finally in 1879, Albert Neisser 
discovered the gonococcus. The systemic effect of the gonococcic 
infection was first proved by Lenhartz in 1897 when he inoc- 
culated a healthy human urethra with bacteria from the vegeta- 
tions of a heart valve and produced a typical gonorrheal dis- 


charge. 
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Therapeutic bile 


overcomes stasis 


“_.. the best bile salt to use . .. would be the one that produced 
the most copious flow of secretion from the liver. . . . In short, 
hydrocholeresis would be advantageous, if achievable. 


“It is. The preparation, dehydrocholic acid, commercially 
available as Decholin . . . does considerably increase the volume 
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viscosity. The drug is not a cholagogue, i.e., it does not promote 
evacuation of the gallbladder, but it is a good ‘flusher’.”* 


Decholin 


dehydrocholic acid, Ames 


Hydrocholeresis with Decholin produces abundant, 
thin, free-flowing bile—“therapeutic bile.” This 
flushes thickened bile, mucus plugs and debris 
from the biliary tract. 

Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 1000 
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Decholin Sodium (sodium dehydrocholate, Ames) 20% aque- 
ous solution, ampuls of 3 cc., 5 cc., and 10 cc. 


*Beckman, H.: Pharmacology in Clinical Practice, 
Philadelphia, W. B. Saunders Company, 1952, p. 361. 
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Pro gress in Psychiatry 


— 


Therapeutic methods tend 
toward psychosurgery and 
biochemical investigations 





SOL LEVY, M.D., Medical Lake, Washington, Clinical Director, 
Eastern State Hospital, Medical Lake Washington. 

Clinical Affiliate in Psychiatry, University of Washington 
Medical School, Seatle, Washington 


INTRODUCTION 


There has been a great tendency, 
in the past years, to promote bio- 
chemical investigations in the field 
of psychiatry. A great deal of in- 
terest was shown in heredity and 
there was evidence of increasing rec- 
ognition of the importance of gen- 
etic and constitutional factors opera- 
tive in mental illness. Among the 
therapeutic methods, psychosurgery 
continually expanded its field of ap- 
plication, and there was also more 
than average interest in the treat- 
ment of alcoholism, especially with 
the newer drugs. Necessarily, the 
problems of the aging and the aged 
continued to receive increased at- 
tention; this was not only true in 
psychiatry but also in other medical 
fields. Furthermore, much work was 
done in regard to the emotional 
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needs of children, and many papers 
on this subject have appeared in 
pediatrics publications. Epilepsy, es- 
pecially investigation of the etiology 
and treatment of psychomotor epi- 
lepsy, has been emphasized in the 
literature, and an increasing num- 
ber of papers have appeared dealing 
with important  electroencephalo- 
graphic contributions related to epi- 
lepsy. 

The great interest which had been 
shown in biochemical investigations 
has been greatly assisted by the pub- 
lication of all biological data avail- 
able. This summary appeared in a 
volume! containing the report of the 
28th annual conference of the Mil- 
bank Memorial Foundation. 


1. The Biology of Mental Health and Disease 
(27th annual conference of the Milbank 
Memorial Foundation, N. Y.) Paul B. Ho- 
ber, Inc. 
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In a great number of papers deal- 
ing with biochemical and neurophy- 
siological investigations, it has been 
stated that in at least one type of 
psychosis, senile dementia, there is 
reasonable evidence that the changes 
in mental state result from a demon- 
strable deficiency in cerebral blood 
flow and metabolism.2 


Enzyme studies, made by Ashby 
deal with a single enzyme, (carbonic 
anhydrase) and have produced rath- 
er significant findings. Ashby con- 
cluded that the low enzyme level 
in many cases of dementia praecox 
and in cases with a known injurious 
agent, suggested an organic origin, 
either exogenous or endogenous, in 


some categories of this so-called 
functional disease. 


A great deal of attention has also 
been directed to the importance of 
acetylcholine and_ cholinesterase 
within the central nervous system, 
and although the results are as yet 
net convincing, they appear to be 
rather promising. For instance, it 
was found by Pope and co-workers 
that the frontal cortex of the chronic 
deteriorated schizophrenic seemed to 
contain too much cholinesterase. 
Sherwood® has successfully used the 
injection of cholinesterase into the 
frontal horn of the lateral ventricle 
in the treatment of mute and in- 
accessible psychotics. This trend to- 
ward biochemical investigations has 
produced somewhat alarming reac- 
tions among psychiatrists adhering 
to certain schools of thought, and 
has reached a climax in a recent 
editorial in one of the psychiatric 
journals* which states, that ‘‘a new 
science is developing which concerns 
itself with the treatment of nervous 
and mental disease and may be call- 
ed somatic psychiatry.’’ The author 





2. Freyhan, F. A. et al, J. of Nerv. and Ment. 
Dis. 113:449, 1951. 


3. Sherwood, S. L., 
4. Editorial, Am. J. of Psychother. 6:243, 1952. 


Brain, 75:68, 1952. 
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continues saying: ‘‘in view of t .ese 
developments, it almost appear as 
though psychiatrists were tur iing 
away from psychotherapy. Are we 
facing another revolution in ps: chi- 
atric thinking, or a regressive rr ve. 
ment to the pre-Freudian era?”’ 


A NEW TREND IN PSYCHIATRY 

A fairly modern trend in dsy- 
chiatry during the past year has 
been the production of experim< ntal 
psychoses by the use of various 
drugs, mainly mescaline and has. 
his. Mayer-Gross, for _ insténce, 
found that although many ty ical 
schizophrenic symptoms are never 
seen in mescaline intoxication, «arly 
psychotic phenomena in acute schi- 
zophrenia show certain analozies, 
especially in the field of hallucina- 
tions and other sense abnormalities. 
Derealization and depersonalization 
frequently seen in schizophrenia oc- 
cur regularly after administration 
of mescaline for a short period. Os- 
mond and Smythies’ confirmed 
Mayer-Gross’s _findings—producing 
schizophrenic reaction with mesca- 
line—and offered a very interesting 
biochemical paper dealing with mes- 
caline intoxication. The authors 
claimed, the chemical composition 
of mescaline is not very dissimilar 
to adrenalin, and suggested schizo- 
phrenia might be due to the ad 
renals in which a failure of mete- 
bolism occurs and mescaline-like 
compounds are produced; these com- 
pounds are referred to as ‘‘M-sub- 
stance.”’ 


Such investigations are of great 
value, especially in view of the fact 
that the site of action of these drugs 
within the central nervous system is 
known. If these drugs are able to 
produce, schizophrenic-like symp 
toms, as in the case of mescaline, 
it will be tremendously helpful in 
localizing the psychopathology of this 
disease. 
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ACT! AND CORTISONE THERAPY 
Tis tremendous interest previous- 



































ly s own in the adrenal cortex has 
sub: ded somewhat, because in the 
last ‘ear there appeared several pa- 
per: reporting complications from 
the se of ACTH and cortisone, the 
mo: important of which was report- 
ed »y Rome and _ Braceland5. 





Eb: ‘gh and Bush in a paper entitled 
“P, sent Status of ACTH and Corti- 



















son Therapy from the Psychiatric 
Sta’ lpoint’’ state that, ‘‘Although 
the . is no evidence that the use of 
the: agents is effective in psychiat- 
ric lisorders, recent studies have 
ind ated that they may prove of 
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» in uncovering many heretofore 
own and unrecognized organic 
cor oonents of these illnesses.’’ The 
aut ors state, that one of the effects 
of  »nvulsive therapy is stimulation 
of ; tuitary and adrenal glands, and 
tha those patients with adrenal cor- 
tice; most responsive to ACTH show 
the greatest improvement when 
shock therapy is used. It has been 
shown that failure in the hormonal 
balance of the schizophrenic patient 
is at the adrenal level, quantitatively 
and qualitatively, and not at the an- 
terior pituitary level; therefore, 
the schizophrenic patient would fall 
within the group of poor prognosis 














































































- with regard to shock therapy. 
ad- AGED PSYCHIATRIC PATIENTS 
sta: It is estimated that about 38% of 
like | first admissions to all public mental 
om hospitals in this country are over 
sub- © years of age; therefore, the prob- 
lem of the aged patient in the psy- 
chiatric hospital is an important one. 
rea! B@ Many papers have dealt with the 
fac! B management of these patients within 
rugs @ the hospital setup. On the other hand, 
m Is @ the advantages of home care for the 
e 0M aged have been stressed more and 
MP B more since the public mental insti- 
ry tutions are gradually coming to the 
this JB 5: Reme, H. P., & Braceland, F. P., J.A.M.A., 





148-27, 1952. 
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point where they are unable to ac- 
cept this increasing number of aged 
patients for hospitalization, and oth- 
er ways of solving this problem had 
to be found. In an interesting study 
by Roth and Morrissey dealing with 
150 patients over 60 years of age 
who were admitted to a British Hos- 
pital in 1948, it was found that 54% 
were diagnosed as affective psy- 
chosis, namely manic depressive, 
and only 24% as senile psychosis. 
In follow-up studies which terminat- 
ed in March 1951, these diagnoses 
were confirmed, and it was found 
that about 90% of the patients diag- 
nosed as senile psychosis had died, 
whereas more than one-half of of 
the patients with affective psychosis 
were alive and well, and less than 
one-fourth of them were dead. The 
authors, therefore, claim that these 
two large groups of mental hospital 
admissions did not really overlap, 
although differentiation can be dif- 
ficult, and failure to make a correct 
diagnosis often means the patient’s 
long hospitalization and death from 
exhaustion. As a therapeutic test for 
doubtful cases, they recommend a 
course of three to four electroshock 
treatments within a two-week period, 
which, in the affective psychoses, 
would produce marked improvement. 


Various therapeutic methods have 
been recommended for the aged pa- 
tients confined to hospitals. Shock 
therapy i being used more and more 
in the treatment of psychotic reac- 
tion, and various vasodilating drugs 
have been recommended for the 
treatment of mild confused states 
in aged patients. Reports have ap- 
peared dealing with the use of nico- 
tinic acid as well as metrazol by 
mouth which are said to be helpful 
in the treatment of aged patients 
who are bedridden and suffering 
from arteriosclerosis and mental 
confusion. Priscoline has also been 
tried on patients suffering from psy- 


chosis with cerebral arteriosclerosis, 
but the psychotic symptoms of these 
patients were not improved by the 
medication. Cytochrome C _injec- 
tions, which were previously report- 
ed to be beneficial, did not produce 
any significant results in the treat- 
ment of early senile, pre-senile, and 
arteriosclerotic states; contradictory 
reports regarding the use of steriod 
hormones in aged patients have also 
been reported. 


PSYCHIATRY IN PEDIATRICS 


Within the field of child psychiatry, 
an increasing number of pediatri- 
cians became more interested in the 
psychological aspects of their prac- 
tices. Enuresis, for instance, which 
was said to be associated with ab- 
normal psychologic states, anatom- 
ical deformities, and physiological 
abnormalities has been given a great 
deal of attention. Braithwaite® con- 
cluded that enuresis, in a great ma- 
jority of cases was due to abnormal- 
ities of the external genital organs 
in the form of an achalasia of the 
detrusar muscles. In a small number 
of the children studied, there was 
evidence that the emotional factors 
predominated in causing enuresis. 


While the interest in childhood 
schizophrenia and early infantile au- 
tism continued, Levy and South- 
combe in a paper on the “Value of 
Convulsive Therapy in Juvenile 
Schizophrenia,’ showed that convul- 
sive therapy did not effect the course 
of schizophrenia in the patients un- 
der 18 years of age. They confirmed 
the impression that when schizophre- 
nia occurs before the age of 18, it 
appears to be potentially chronic and 
tends to run a malignant course. The 
authors reported that juvenile schiz- 
ophrenia may well be a disease en- 
tirely separate from adult schizo- 
phrenia, as suggested by different 


6 Braithwaite, J. V., G. P. 3:53, 1951. 
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prognoses, symptomatology, anc re. 
sponse to treatment. They als: re. 


ported that clinically the juv nile ] 


types of schizophrenia have muh ip 
common with the type of schizo: hre. 
nia showing its first symptons in 
the involutional period of life. The 
authors concluded that althoug) the 
adolescent and involutional pe ‘iods 
are critical for the developme +t of 
mental illness, the influence on ‘hese 
two types of diseases of the «ndo- 
crine glands, mainly the sex gl:nds, 
can only be surmised. 


PSYCHONEUROSES AND 
PSYCHOSOMATIC DISORDERS 
Voluminous literature has ap. 
peared on psychoneuroses and psy- 
chosomatic disorders stressing the 
relationship between emotional sta- 
tus and skin disorders. Papers on 
the psychosomatic aspects of asth- 
ma, of gastro-intestinal disorders, of 
cardio-vascular diseases and of gy- 
nacological conditions have also ap- 
peared. The so-called psychogenic 
influence in essential hypertension 
was discussed in a paper by Binger’. 
He believed that no final statement 
can be made until more is known 
of the constitutional, physiological. 
psychological and pathological ele 
ments in this disease or group of dis- 
eases. At the present time, accoré- 
ing to Binger, there is no adequate 
proof establishing the fact of psy- 
chogenesis and that the commonly 
observed disturbances of personality 
are more than frequently occurring 
associated phenomena. The fact that 
acute emotional excitement may re 
sult in transitory elevation of blood 
pressure should not be used as 4 
basis for the inference that long: 
lasting emotional states and conflict: 
ing situations can precipitate chror- 
ic vasomotor constrictions. In spite 
of the lack of final proof for psyche 
genesis, Binger concluded that there 


7. Binger, Carl, Somatic Med., 13:273, 1951. 
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is evidence that psychotherapy of- 
fers some patients with essential hy- 
pert-nsion the most hope. It has 
beer assumed all along that psycho- 
som tic conditions are rare among 
hos; talized psychotic patients be- 
cau’: these individuals are psychot- 
ic nd, therefore, less apt to use 
the’ conflicting tensions. However, 
We: and Hecker found that peptic 
ulc: - is just as common in a mental 
hos ital among psychotic patients as 
it i in a general hospital; perhaps 
eve more common in a mental hos- 
pitt . Therefore, the previous re- 
por ; of low incidence of peptic ul- 
cer among psychotics seem to be 
bas d on the difficulty of diagnosing 
a , ychotic patient rather than on 
act: al evidence. 
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PSY. HOLOGICAL AND 
PHY: |OLOGICAL METHODS 














Mental illness is considered to be 
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e produced by a multiplicity of causes 
nic and not a single cause; thus, therapy 
ion is carried out in a multidimensional 
7, attack, and both psychological and 
ent physiological methods are therefore 
yw employed. The main representative 
cal, of the psychological methods are in- 
ele. dividual and group psychotherapy, 
dis- psychoanalysis, play therapy, etc.; 
ord- while among the physiological meth- 
yate ]@ Ods the shock therapies, gaseother- 
psy- apy, psychosurgery and the pharma- 
only | Cological therapy with various drugs 
ality J} are the most widely employed. Very 
ring few papers. have appeared dealing 
that #@ with the evaluation of the various 
y re fj therapies. More has been said about 
Jlood HH results of physiological treatment 
as afm Methods than about results of psy- 
long: | chological treatment methods. Miles 
flic 2nd co-workers,* recently reported 
hrom | the outcome of psychotherapeutic 
spite treatment in a group of patients. In 
ycho ff 2 follow-up study carried out on 62 
there @ Patients with anxiety neurosis it was 
a 8. Miles, H. H. W., et al, Somatic Med. 13:83, 
1951. 1951, 











shown that two to twelve years after 
receiving intramural psychotherapy, 
none of the followed-up patients be- 
came psychotic. Twenty-three per 
cent of the patients were found to be 
markedly improved, 35% were bet- 
ter, and 42% were considered essen- 
tially unchanged. Many factors were 
found to relate to the outcome of 
the patients’ sickness; mainly, intel- 
ligence, the early home situation, 
early neurotic traits, etc. It is of spe- 
cial interest that in patients who 
were treated by more experienced 
psychiatrists the percentage of im- 
provement was only slightly higher 
than in those patients treated by 
less experienced physicians. 


The shock therapies are still high- 
ly popular among physiological 
treatment methods, and in spite 
of the obscurity of the mode of ac- 
tion of the various types of shock 
therapies, their usefulness is unmis- 
takable. Psychoses with or without 
affective coloring are being treated 
as well as other types of psychiatric 
conditions such as psychoneurotic re- 
action types, psychosomatic disor- 
ders, etc. Mackinnon® obtained fav- 
orable results with electric shock 
treatment in psychoneurosis; out of 
a total of 65 patients treated, 42 were 
classified as recovered or greatly 
improved, and only 9 patients were 
unimproved. Electroshock therapy 
is also being used more and more in 
the treatment of the aged. Gallineck, 
Robinson, Bennett and others report- 
ed great success with shock therapy 
among elderly patients; complica- 
tions if any, were extremely rare. 
Levy showed that electroshock ther- 
apy preceded by I coramine ap- 
pears to be the treatment of choice 
for psychotic reactions among the 
aged, regardless of the underlying 
psychopathology. 


9. MacKinnon, A. L., Canadian M.A.J. 58:478, 
1948. 
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Even in the presence of severe so- 
matic diseases such as pulmonary 
tuberculosis, electric shock treat- 
ment has been given, and has even 
been used in pregnancies, with no 
adverse effect!°; it is also widely ad- 
ministered to ambulatory patients. 
Prophylactic shock treatment is rec- 
ommended for patients at approxi- 
mately monthly intervals after re- 
covering from their mental illness, 
and is given for the purpose of pre- 
venting recurrence of the disease. 


There are various modifications of 
electric shock therapy: non-convul- 
sive therapy, brief stimulus therapy, 
electronarcosis and others. However, 
the therapeutic results of these 
methods are somewhat contradic- 
tory. Several comparative studies 
between the use of the uni-direction- 
al current and the alternating cur- 
rent have appeared. Pacella found 
that there is no difference in the de- 
gree of memory defect, post-treat- 
ment confusion, therapeutic re- 
sponse, or relative incidence of frac- 
ture or patients receiving shock ther- 
apy with uni-directional current and 
those receiving it with alternating 
current. 


Of the other physiological treat- 
ment methods, the enthusiasm in 
psychosurgery continues in spite of 
the contradictory viewpoints which 
still prevail regarding its scope of 
usefulness. At the present time 
there are at least six different types 
of operations on the frontal lobe rec- 
ommended for treatment of mental 
disorders. In addition to various lo- 
botomies, such as the bilateral, uni- 
lateral, bimedial transorbital lobo- 
tomics, topectomy, selective corti- 
cal undercutting, and thalamotomy, 
(consisting of the coagulation of the 
nuclei of the thalamus) have been 
recommended for this purpose. 


10. Cant, E. M., Psychist. Quarterly, 21, 1947. 
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Greenblatt and Solomon,!! efter 
comparing bilateral and bimeiial 
and unilateral lobotomies, stated -hat 
bimedial lobotomy is far supericr in 
the overall improvement of m+: ntal 
status, initiative and object cath xis. 
All lobotomy operations resulte1 in 
reduction of anxiety, tension and 
hostility; while disorganization and 
work adjustment were less effec ive- 
ly aided by any operation. The var- 
ious types of lobotomies, how: ver, 
have not only been used in the t eat- 
ment of psychotic conditions, b it in 
the treatment of psychosomatic dis- 
orders and intractable pain. Lyerly 
using the pre-frontal lobotomy con 12 
patients with intractable pain 
claimed that the physical pain was 
not abolished following the opera- 
tion, but that the mental attitude of 
the patient was changed with less in- 
tense suffering, less nervous tension, 
and a diminution of anxiety. A so- 
called ‘‘chemical lobotomy’’ for the 
relief of pain has been recommend- 
ed by Mandel, consisting of the infil- 
tration of the frontal lobes with pro- 
caine hydrochloride. This type of lo 
botomy seems to be less harmful 
than the standard lobotomies and 
may be repeated at intervals. 


Many studies have been made, in 
the field of epilepsy, dealing mainly 
with psychomotor epilepsy. Accord- 
ing to Lennox, all psychomotor séi- 
zures have a common ground, name. 
ly, the temporal lobe. This temporal 
epilepsy may be of three major 


types: (1) psychomotor, (2) auto 
matic, and (3) psychic. A patient 
may have more than one type of this 
temporal epilepsy. These temporél 
lobe seizures may arise, according 
to Lennox, as a consequence of dam: 
age to the temporal lobes, possibly 
as a result of earlier convulsions, 
anoxia, trauma or infection. In a pa 


11. Greenblatt, M. & Solomon, H. C., Amer J 
Psychiatry, 109:262, 1952. 
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per | y Earle, Baldwin and Penfield, 
157 .ases of temporal lobe seizures 
were studied and various lesions 
were found on surgical exploration 
and adical excision. In 100 patients, 
path .ogical studies suggested com- 
pres on or anoxia at birth as a cause 
of t. » lesions found, while in the re- 
mai ng 57 patients there was evi- 
den of post-natal injury, intra- 
cra: al infection or neoplasm. In the 
100 -atients in which the patholog- 
ical findings suggested that the 
lesi 1s were produced at birth, the 
gro. lesions varied from atrophy 
and toughness of a single gyrus to 
atrc hy of the entire temporal lobe, 
anc parts of the adjacent cortex. 
The gyri were often shrunken, yel- 
low avascular and obviously small- 
er ian normal; the uncus, hippo- 
canal gyrus and first temporal 
gyri s were the areas most frequent- 
ly i:volved. This appeared so fre- 
quently that it seemed to form a 
pathological entity which the au- 
thors called ‘“‘incisural sclerosis.’’ 
The authors concluded that this 
sclerosis is produced by temporary 
herniation of the temporal lobe 
through the incisura of the tentori- 
um at the time of birth, and that 
such lesions ripen into so slowly 
epileptogenic foci that temporal lobe 
seizures may appear many years 
after birth. 


The therapy in psychomotor epi- 
lepsy has also been discussed in lit- 
erature and Forster!? recommend- 
ed the following therapeutic ap- 
proach in patients with psychomotor 
epilepsy; First, operation if brain 
tumor or subdural hematoma is pres- 
ent; second, therapeutic trial with 
standard anti-convulsive prepara- 
tions; third, trial with experimental 
preparations; and fourth, elective 
surgery if previous methods fail. He 
States that operation may be indi- 


12. Forster, F. M., J.A.M.A., 145:211, 1951. 
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cated if the drugs (mainly phe- 
nurone) cannot be used because of 
psychiatric disturbances or because 
of damage to the hematopoetic or 
hepatic systems. 


THEATMENT OF ALCOHOLICS 
AND CRIMINALS 


In a clinical, genetic and socio- 
psychiatric study of over 600 alcohol- 
ics in Sweden, Amark!* calculated 
morbidity risk figures for psychoses 
and other psychic abnormalities in 
parents and siblings of 203 of these 
alcoholics. He found significantly 
higher rates for (1) alcoholism 
among fathers and brothers of alco- 
holics (2) for psychopathy and psy- 
chogenic psychosis among both par- 
ents and siblings and (3) for crim- 
inality among brothers of alcoholics 
as compared with a random sample 
of the general male _ population. 
Amark concludes that in certain 
groups “hereditary factors play an 
essential role in the origin of alco- 
holism,’’ as do affective personality 
deviations on a constitutional basis. 
He also noted that unfavorable early 
developmental conditions occurred 
very frequently in alcoholics. As far 
as treatment is concerned, the con- 
sensus of opinion is that antabuse 
given under proper conditions in se- 
lected cases has a definite place in 
the treatment of chronic alcoholism, 
but the drug should be given in a 
controlled environment since danger- 
ous and even fatal reactions have 
been reported. Adrenal cortex ex- 
tract has been used for acute alco- 
holic intoxication as well as preven- 
tive treatment in chronic alcoholic 
addiction. The results, however, are 
not as encouraging according to 
previous reports. It has also been 
stressed again that psychotherapy is 
necessarily a part of the treatment 





13. Amark, C., Acta Psychist. et Neurol. Supp. 
70:1951. 
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combined with antabuse and adrenal 
cortex extract. 


Because of necessity, the study of 
the cause of criminal behavior has 
recently come more in the fore- 
ground. Previously the chief empha- 
sis was mainly placed on hereditary 
and physical factors, and the hy- 
pothesis of physical inferiority 
among criminals was generally ac- 
cepted. More recently, however, 
with the growth of genetic-dynamic 
concepts in psychiatry, a complete 
re-orientation within the field of 
criminology took place. Levy!4 and 
co-workers reported on “‘The Out- 
standing Personality Factors Among 
the Population of a State Peniten- 
tiary.’’ This study was based on the 
Minnesota Multiphasic Personality 
Inventory (MMPI), and it was found 
that criminals are probably psycho- 
paths primarily, and not neurotics or 
psychotics. The study also showed, 
that the personality profile of crim- 
inals convicted of crimes of violence 
differs from those convicted of 
crimes of nonviolence. The latter 
group had a much higher tendency 
toward psychopathic traits than the 
former group, who, in general, 
showed a greater tendency toward 
neurotic traits or other forms of 
poorly balanced personalities. It was 
also found that the personality fac- 
tor in persons who commit crimes 
of violence and those who commit 
crimes involving sex are almost 
identical, and entirely different from 
the personality factors of persons 
committing nonviolent crimes. 

Penicillin is now being used almost 
exclusively in the treatment of syph- 
ilis of the central nervous system. 
From reports it is apparent that pen- 
icillin is effective in all forms of 
neuro-syphilis and the question of 
whether fever therapy should be 
combined with penicillin in the treat- 


14. Levy, S. et al J. of Clin & Exper. Psy- 
chopathol. 13:117, 1952. 
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ment of general paresis and c tic 
atrophy seems less of an issue “han 
previously. Metal chemotherapy has 
been disabandoned almost enti) ely. 
The importance of the cerebro-sy inal 
fluid as a measure of activity oi the 
neurosyphilitic process has a ‘ain 
been emphasized and it was st ited 
that when the cells and protei. of 
the spinal fluid have been no: mal 
for two years, any progression 
of symptoms is probably due tc the 
neurological disease. Caution has 
also been expressed in the litera:ure 
about the use of penicillin in the 
usual dosage in patients with cardio- 
vascular syphilis because of the pos- 
sibility of a Herxheimer reaciion, 
The danger of giving cortisone and 
ACTH to syphilitic patients who are 
not receiving anti-luetic treatment 
has also been emphasized in the lit- 
erature since cortisone does not pre- 
vent a Herxheimer reaction. Ter- 
ramycin has been reported to have 
anti-syphilitic effects when taken 
orally. 


CONCLUSIONS 

From this brief review it can be 
seen that the trend in psychiatry ap- 
pears to be principally directed to- 
ward the physiological approach, al- 
though the psychological factors at 
work in many types of mental di- 
seases are not denied, in spite of this 
tendency. It is not surprising, there- 
fore, that in this particular branch oi 
medicine where much of the field is 
still untouched, many controversies 
have arisen. This might represent in 
some instances, a set back in the ad 
vancement of psychiatry, but in gen- 
eral it represents a wholesome ten- 
dency since only through difference 
of opinion can material growth be 
expected. In recent years psychi- 
atry, as a branch of medicine, has 
continued to grow, and it is hoped 
that still further advancement will 
be made in the near future. 
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(): inidine in the Treatment of 
C} ronie Auricular Fibrillations 








G. S. BELAVAL, M.D. and H. J. BARKER, MLD. 
Department of Medicine, St. Alexis Hospital, Cleveland, Ohio 


Auricular fibrillation was for many 
years thought to be merely the nat- 
ural sequella—eand frequently the 
terminal event—in the life cycle of 
a failing myocardium; it likewise 
was assumed to play only an insig- 
nificant role in the final outcome of 
such a disease process. On the other 
hand, enough clinical and experimen- 
tal evidence has accumulated in the 
last few years to support the con- 
cept that persistent, long-standing 
fibrillation of the auricles is not an 
innocuous mechanism, despite the 
fact that some patients live in ap- 
parent comfort for many years with 
a ventricular rate well controlled 
with digitalis. In animals it has been 
shown that cardiac output is dimin- 
ished by about 40 per cent when 
auricular fibrillation is established. 
Several workers have presented re- 
liable evidence of a decrease in blood 
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flow with the onset of this arryth- 
mia. Blumgart concluded that in pa- 
tients with atrial fibrillation the in- 
crease in ventricular rate after 
exercise is greater and its return to 
the previous resting state is slower 
than in individuals with a_ sinus 
rhythm. 

Another dreaded danger of this 
arrythmia is pulmonary and system- 
ic embolization. 

Two of the objections usually of- 
fered to the use of quinidine in 
chronic auricu'ar fibrillation are the 
possibility of sudden death and em- 
bolism. Most of the authorities feel 
that these hazards have been unduly 
overemphasized and thereby pre- 
vented the use of drugs which often 
may prove life-saving if handled 
properly. In the 14 unselected cases 
studied thus far by the authors, 
quinidine was administered at 4-hour 
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intervals during day and night, fol- 
lowing an initial sensitivity test. All 
patients were started on a 0.2 gm. 
schedule and the drug was progres- 
sively increased by 0.1 gm. per dose 
every 48 to 72 hours, until sinus 
rhythm was restored or evidence of 
toxicity appeared. If regular rhythm 
was discernible the drug was usually 
reduced rapidly, first by prolonging 
the time interval from 4 to 6 hours 
and, after 48 hours, by actual de- 
crease in the amount of each individ- 
ual dose until a satisfactory main- 
tenance program was achieved. All 
the patients, with one exception, 
were digitalized prior to initiation of 
therapy. 

Contraindications to the use of 
quinidine in auricular fibrillation are 
the subject matter of considerable 
controversy. Generally it may be 
said that quinidine is contraindicat- 
ed in patients with sensitivity to the 
drug, and in whom auriculo-ventricu- 
lar dissociation is present. It would 
seem that the drug should be used 
with caution in certain cases of con- 
genital heart disease where the ap- 


pearance of a normal rhythm > ay 
alter unfavorably the already es ‘ab- 
lished circulatory dynamics. The 
presence of an intraventricular :on- 
duction defect or a bundle br: nch 
block should not be a deterren: to 
the use of quinidine. However, t ese 
patients should be watched clc:ely 
and the drug increased slowly. 
The duration of the fibrillation the 
age of the individual, or the seve rity 
of the heart disease as determ ned 
by the size of the heart, the appear. 
ance of the electrocardiogram, ‘ital 
capacity, venous pressure, and c rcv- 
lation-time studies and the incid2nce 
of cardiac failure appear to hav2 no 
significant influence on the outcome 
of therapy with quinidine. 
Intensive quinidine therapy in an 
ambulatory patient is too hazard- 
ous an undertaking. Hospitalization 
should be prerequisite to treatment 
because it provides the only satis- 
factory means in which constant ob- 
servation and frequent electrocardio- 
graphic evaluation can be effectively 
accomplished. 
(Ohio State Med. J., 49:25, 1953.) 


BRONCHIAL CANCER AND SMOKING 


Careful recent statistics showed a statistically significant higher 
incidence of heavy smokers among patients with bronchial cancer as 
compared to patients with other cancers or without cancers, 
the control groups having the same age distribution. Most cigarette 
smokers in the bronchial cancer group stated that they inhaled the 
smoke. Among 605 patients with bronchial cancer 96.1 percent had 
smoked for at least 20 years. Another statistic evidences that after 
age 45 the risk of developing lung cancer in persons who smoke more 
than 25 cigarettes daily is 50 times greater than the risk in non- 
smokers. Incidence of cancer of the lung also is different according 
to tobacco consumption in various countries. For instance, in Iceland 
the incidence rate was only 2.9 percent of all carcinomas against 
10 to 20 percent in other countries, as up to 1939 smoking was not 
popular in Iceland. (O. Gsell. Schweiz. med. Wchnschr., 81: 662, July 
14, 1951). 
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In ant Hyperirritability 


Case reports from a series of 
successful treatments of hyperirritability 
with a palatable calcium preparation 


ANTHONY J. ALTIERI, M.D., New York, New York 


Advancement in infant nutrition 
has helped considerably to decrease 
the incidence of such conditions as 
poor teeth, bone deficiency, tetany 
and rickets, as well as other indica- 
tions of insufficient calcium intake. 
Cecil! points out that the wide- 
spread use of food supplements, such 
as vitamin D, in infant feedings, has 
had a remarkable effect in lowering 
the incidence of rickets. 


The first consideration in infant 
growth is proper diet. The growth 
and welfare of an infant depend upon 
a sufficient supply of such elements 
as calcium, phosphorus, magnesium 
and other minerals. While all meta- 
bolites are essential for normal 
growth, calcium intake is partic- 
ularly necessary to insure the build- 


1. Cecil, R. L.,: A Textbook Of Medicine, ed. 


8, Philadelphia, W. B. Saunders Company, 
1951, p. 588. 
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ing of a strong skeletal system. Best 
and Taylor? point out that the cal- 
cium requirement during pregnancy, 
lactation and childhood is greater 
than at other times. The daily al- 
lowance during these periods, should 
range from 1 to 2 gm. daily. For 
this reason, infant foods and for- 
mulas must contain adequate sup- 
plies of calcium in order to guaran- 
tee normal development. 


Although calcium intake may be 
optimal, abnormal calcium physiol- 
ogy or metabolism may disturb the 
proper retention and absorption of 
this mineral. Absorption of calcium, 
probably only in inorganic form, 
takes place in the upper portion of 


2. Best, C. H., and Taylor, N. B.: The Phys- 
iological Basis of Medical Practice, ed. 4, 
Baltimore, The Williams & Wilkins Com- 
pany, 1945, p. 711. 
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the small intestine. The following 
factors influence absorption: 2°5 

1. Reaction of intestinal contents. 
Calcium salts are for the most part 
soluble in an acid medium and in- 
soluble in an alkaline one. Sugars 
which yield organic acids in the in- 
testines favor absorption. 

2. Fats (free of vitamin D) reduce 
calcium absorption in a high calcium 
and low phosphorus intake, because 
insoluble calcium soaps are formed. 
A calcium to phosphorus ratio of 
2:1 favors absorption most. An ad- 
equate intake of vitamin D favors 
absorption. 

3. Protein foods tend to increase 
absorption. 

4. Level of calcium intake—the 
higher the level, the greater the ab- 
sorption. 

5. Bile in the intestine favors ab- 
sorption. 

6. Diarrhea decreases absorption 
since the calcium is swept out of the 
intestine in insoluble calcium fat 
soaps. 

7. Presence of heavy metals and 
oxalates will hinder absorption since 
insoluble salts are formed. 

If any signs of calcium deficiency 
are observed with the patient on an 
adequate calcium diet, and calcium 
is being administered in an absorb- 
able form, the aforementioned points 
should be checked to assure the fact 
that proper absorption is taking 
place in the body. Laboratory de- 
termination, as a gauge of calcium 
balance, is often misleading. It has 
been reported that ‘‘the calcium con- 
centration of the blood remains re- 
markably constant even when the 
diet has been deficient in calcium for 
many years. Lennox and his associ- 
ates found the blood calcium normal 


3. Gunther, L., West. J. Surg. 48:304, 1940. 
4. Youmans, J., J.A.M.A. 143:1252, 1950. 
5. Stearns, G.: J.A.M.A. 142:478, 1950. 
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in human subjects starved for 21 
days.’’® The blood level calciun is 
maintained constant at the expe ise 
of the bones, for the calcium : up- 
plied to the blood from the bone. is 
not redeposited but is excreted 


ROLE OF CALCIUM 

Physiologically, the role of :al- 
cium is well established in cell ; er- 
meability, water balance, blood co- 
agulation, milk production, and the 
state of nerve irritability. It as 
been shown that when an isotcnic 
calcium salt solution was applied to 
the motor areas of the cerebrim, 
irritation to electrical stimuli was 
reduced considerably.? A fall in cal- 
cium levels is definitely established 
as a cause in the production of tet- 
any. 

It is understood that tetany is a 
clinical entity, attributable to defi- 
nite and marked drops in calcium 
levels. However, it is my feeling that 
infant irritability as demonstrated 
by crying, fright, and ‘‘colicky symp- 
tons,’’ are clinical manifestations of 
the beginning stages of calcium de- 
ficiency. For this reason, I have em- 
ployed calcium preparations to treat 
such patients. 


TYPE OF PATIENTS TREATED 


This report discusses the use of a 
syrup preparation, soluble in milk 
or formula, employed in treatment 
of twenty-five cases. The infants 
ranged from one week to four 
months old. The majority of the com- 
plaints occurred in the first month 
of life. The following points best de- 
scribe the clinical entity being 
treated: 


1. Parents observed constant cry- 


ing with the majority of the mothers 
reporting that the baby had ‘“‘colic.” 





6. Cornell, N., et al.: J. Bone & Joint Surg. 
21:40, 1939. 
%. — ae 43 
Reinhold Publishing Corporation, 
1949, p. 157. 
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The mothers report also that the in- 
fant. were frightened by and jumped 
at s :dden noises. 

2. The infants are extremely ac- 
tive with arms and legs always kick- 
ing. 

3. The infants appear well and 
hun ry. They are eventually over- 
fed, and then spit up more than 
wot d a normal infant. 


4, These infants sleep approxi- 
ma :ly 5 out of 24 hours, as com- 
par d to a normal sleep period of 
14 | ours. 


5. The type of milk intake did not 
app:ar to influence symptons, nor 
did vitamin supplementation affect 
the condition. 


6. Most of the babies treated were 
contipated. 


METHOD OF TREATMENT 


Tie day after the first visit, the 
patient was given syrup of Neo-Cal- 
glucon® (calcium  gluconogalacto- 
gluconate, Sandoz), in a concentra- 
tion of 27.5 per cent. All other medi- 
cation was stopped. The syrup is 
soluble in milk or formula and the 
usual dose of % teaspoon 3 times a 
day was added directly. After 24 
hours, vitamins A and D were add- 
ed. Since the absorption of calcium 
is affected by vitamin D, it is im- 
portant to attain the right balance 
between the mineral and the vitamin 
to obtain optimal therapeutic results. 
Stopping administration of the vita- 
min for 24 hours permits establish- 
ment of a new relationship upon the 
addition of the calcium. This regi- 
men is continued until the patient is 
symptom-free for one month. The 
combination was tolerated in all 
cases. 


RESULTS 


In the majority of cases, the signs 
of irritability described in foregoing 


paragraphs disappeared within 72 
hours. In fact, a dramatic response 
was observed in some cases within 
24 hours. In one case, two and a 
half weeks elapsed before a response 
was noted. The following case his- 
tories exemplify the treatment and 
results obtained. 


REPORTS OF TWO CASES 


Case 1—A male infant was first 
seen at the age of three months. The 
baby had been delivered spontan- 
eously, and had weighed 7 pounds, 
3 ounces, and was 20 inches long. 
The mother stated that the baby had 
cried almost constantly since birth 
and was only sleeping an average 
of three hours a night. The baby ate 
well and had gained weight slowly 
on a diet consisting of evaporated 
milk, 5 drops of a vitamin A and D 
concentrate, 50 mg. of vitamin C, 
cereal, and vegetable. 


A previous diagnosis of colic had 
been made and treatment consisting 
of administration of an antispasmod- 
ic drug plus sedation had been pre- 
scribed. The mother reported that 
no change had occurred with this 
type of treatment and that the baby 
had acted worse (this is typical in 
this type of case). 


Examination revealed a_ highly 
restless infant that jumped or almost 
went into a tremor when a sudden 
noise was heard. The condition was 
diagnosed as hyperirritability and 
treatment consisting of % teaspoon- 
ful of the syrup three times a day 
dissolved in the milk was given. 
The mother reported a marked im- 
provement in the infant within three 
days after treatment was begun. The 
baby was observed weekly for one 
month at the end of which time ad- 
ministration was discontinued. At 
the age of six months when this baby 
was last seen, symptoms had not 
recurred. 
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Case 2—A female infant which had 
been delivered by low forceps, had 
weighed 8 lbs., 14 ozs. and had been 
204% inches long. The baby was first 
seen when ten days old at which 
time the mother complained that the 
baby had cried for the last five days 
practically all the time (the baby 
was in the hospital the first five 
days). As the mother stated, ‘“‘the 
baby hasn’t slept, I haven’t slept and 
my husband hasn’t slept.” 


Physical examination revealed the 
child extremely active for this age. 
A sudden noise would cause the baby 
to jump and shake all over. The ba- 
by’s diet consisted of 8 oz. of evap- 
orated milk, 20 oz. of water and 2 
tablespoonfuls Dextro Maltose No. 1. 
A diagnosis of hyperirritability was 
made and the infant was placed on 
a schedule of the syrup, as described 
in case 1, and vitamin supplement. 
The baby was seen again after three 
days, at which time the mother re- 
ported that she began to notice a 
change in the baby thirty-six hours 
after the administration of the syrup 
had been begun, in that the baby 
cried less and slept more. 


Administration was continued for 
one month. Two weeks after admin- 
istration was begun one ounce of 
evaporated milk and two ounces of 
water were added to the diet. The 
infant was last seen when eight 
months old and at that time had no 
recurrence of the symptoms of hy- 
perirritability. 


REMARKS 

The treatment of subclinical tet- 
any is reported. We have recognized 
that symptoms of nerve irritability, 
as demonstrated by sensitivity to 
noise, crying, and sleeplessness in 
infants, are manifestations of the 
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early stages of calcium defier- 
Such symptoms have posed a th 
peutic problem to pediatricians 
general practitioners but no ef 
tive means of treatment has alw ays 
been found. We have recognized his 
condition and attempted to tree: it 
by the administration of calcium. We 
observed that therapeutic effect ve. 
ness did not depend on the sin ple 
administration of calcium in sol: ble 
form, but was related to the s>lu- 
bility of the calcium. 


With calcium for therapeutic »ur- 
poses, benefit apparently depend: on 
absorbability. Absorbability and re- 
tention are in proportion to the solu- 
bility of the calcium salt. The more 
soluble the calcium, the greater the 
rate of absorption and retention; the 
more ionized the calcium is, the 
more available the calcium is to the 
body. We have employed many prep- 
arations, among them calcium 
chloride and calcium gluconate. With 
both preparations, we found it dif- 
ficult to get the infants to take the 
medication, since they refused to 
take bottles which contained such 
preparations. 


Another factor which governs the 
administration of calcium in these 
patients is that if the salt is not 
present in high concentrations, ex- 
tremely large doses must be admin- 
istered. Obviously, this presents a 


problem in smaller infants. With 
Neo-Calglucon syrup we were able 
to administer % teaspoon 3 times 
a day in the formula, which gave 
the infants a total of approximately 
1.2 Gm. of soluble and absorbable 
calcium per day. This meets the 
minimal requirements of children up 
to three years of age as set forth by 
the National Research Council. (‘This 
requirement is 1 Gm. daily.) In 
choosing a calcium preparation it is 
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necessary to find one that is well 
tole: ated, of correct pH to assure 













goo. absorption, of high solubility, 
and one that is palatable. The prep- 
ara’ on finally employed satisfies all 
thes: criteria extremely well. The 
soli. on appears to be stable and is 
rea ly mixed with the formula. It 
apr ars to be pleasingly palatable 





sin » there was no difficulty in get- 
tin, the infants to take the formula. 
We vere therefore able to conclude 

a the symptoms which we felt 
we - attributable to early stages of 



















































































































































Re urrent Jaundice in Chronic 
, — Re ipsing Pancreatitis 
e C ironic pancreatitis with recur- 
“a rer. jaundice may occur in the ab- 
n sence of disease of the gall-bladder, 
h according to the evidence presented 
f- by the author. The clinical and 
1e laboratory findings in the six cases 
to cited by the author, did not differ 
h from those found in cases without 
jaundice, except for changes due to 
obstructive jaundice. Liver biopsy 
he speciments in four of the cases 
Se showed evidence of obstructive bili- 
ot ary cirrhosis, indicating that this 
X- condition may be a serious compli- 
in- cation of common-duct obstruction 
a due to chronic pancreatitis. 
ith Another four patients showed radi- 
ble ologic evidence of abnormality in the 
nes region of the pancreatic head. Ab- 
ave dominal operations had been per- 
ely formed on five patients; in no in- 
ble stance were stones found in the gall- 
the bladder or biliary ducts, and in no 
case was disease of the gall-bladder 
UPB reported at the times of the initial 
\ by exploration, although at a second 
= operation on two patients there was 
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calcium deficiency were actually a 
result of such deficiencies. 


SUMMARY 


This paper reports the use of a 
soluble, palatable calcium prepara- 
tion in the treatment of irritable, 
colicky, sleepless infants. These 
signs indicate the beginning of a cal- 
cium deficiency. Results obtained 
with Neo-Calglucon syrup were en- 
couraging. Further investigation in 
the treatment of this condition with 
this method is warranted. 


some thickening of the gall-bladder 
wall. 


Cholecystography revealed failure 
of the gall-bladder to concentrate dye 
in four out of five patients, but this 
was at a time when the patients were 
jaundiced or else showed significant 
bromsulphalein retention. In three 
of the patients concentration of the 
dye was normal subsequently when 
jaundice was absent or there was no 
significant bromsulphalein retention. 


The normal gall-bladder may be- 
come secondarily involved in chronic 
pancreatitis. Removal of a normal 
gall-bladder does not cure, or inter- 
rupt the course of chronic pancrea- 
titis, but may, on the contrary, be 
extremely disadvantageous to the 
patient; the availability of the gall- 
bladder for anastomosis to the intes- 
tine to provide another pathway for 
biliary drainage may be of first im- 
portance. Therefore, in chronic pan- 
creatitis, cholecystectomy must not 
be done, except for the same indica- 
tions that are observed in patients 
without pancreatitis. 

(S. Selesnick, Gastroenterology, 21:230, 1952.) 
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Relief of Pain in Psychosomatic Syndromes 


A study of 
relief of pain in 


psychosomatic syndromes 





MILTON L. BANKOFF, M.D. 
BENJAMIN M. KOHRMAN, M.D. 
Clinic Associates, Michigan City, Indiana 


INTRODUCTION 


From the recent statistics on func- 
tional disorders, it is evident that a 
large group of patients urgently re- 
quire effective treatment. It has 
been estimated that 50 per cent of the 
practice of most physicians special- 
izing in clinical medicine and an 
equally great percentage of the pa- 
tients in the offices of general prac- 
titioners all over the country are suf- 
fering primarily from psychosomatic 
complaints. The family physician is 
especially qualified to render such 
assistance since he is most often 
aware of the problems underlying 
his patients’ complaints.1 


GENERAL TREATMENT 
OF ANXIETY STATES 

Treatment of simple anxiety states 
involves practical psychotherapy in 


1. F. G. Baugh, Postgrad. Med. 4:208, 1948. 
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all cases and time-tested pharma- 
cotherapy where indicated. Such a 
regimen will produce excellent re 
sults. Certain pitfalls are to be avoid- 
ed, however. One should not insult 
the patient’s intelligence by telling 
him that there is nothing wrong, that 
no organic disease exists, that he 
merely imagines that he is ill and 
that, if he wanted to, he could snap 
out of it. Obviously, as many pa- 
ients have pointed out, they would 
have snapped out of it long ago if 
they could, and never come to the 
physician for help.? 

Maximum therapeutic success can 
be obtained by two coordinated lines 
of treatment. First, one must relieve 
subjective distress by drug therapy 
to gain the patient’s confidence and 
prepare him for psychotherapy. 


2. V. P Williams, New England J. Med. 2% 
332, 1947. 
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Next, the practitioner must clarify 
the emotion-to-illness relationship 

uide the patient in adjusting to 
©-ful situations. 


We must remember that the pa- 
tient visits his physician out of con- 






































cern over his symptoms. At this 
poin he is either unaware of his 
basi emotional problems or ignores 





ther . The first step in treatment is, 
ther fore, a thorough and complete 
hist’ sy and physical examination, to- 
geth -r with enough laboratory study 
to r le out organic disease. It should 
be 1 oted at this point that excessive 
test 1g may fix the patient’s atten- 
tion on relatively inconsequential 
“rec herrings’? and intensify the 
prol em of determining the real 
cause of his difficulty. 


N. xt, medication must be given 
whica will relieve the patient of his 
symptoms. This will assure the pa- 
tien’ of the physician’s interest in 
him: he will then cooperate more 
fully in analyzing his underlying 
emolional problem. Autonomic seda- 
tion utilizing a synergistic combina- 
tion of ergotamine tartrate (for ad- 
renergic blockade), levo-alkaloids of 
belladonna (for cholinergic block- 
ade), and phenobarbital (for central 
sedation) is the method we have 































in 
= found most helpful in this phase of 
he @ ‘Treatment. 
and Finally, the specific emotional 
nap @ problem is managed by guidance in 
pa- @ correcting unhealthy situations and 
nuld § attitudes. Ventilation is encouraged, 
o if § and the patient is reoriented as to 
the # his family relationships, the prob- 
lems of work and relaxation, and of 
can @ adjustment to stress situations. He 
ines His encouraged to avoid repressing 
ieve @ bis desires, but to find some healthy 
rapy @ outlet for his drives that will not 
and @ interfere with the adjustment of 
‘@PY: § those around him. Emotional cathar- 
“7. sis, with the physician in the role 





of an unprejudiced, stable and un- 
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derstanding listener, is most impor- 
tant for such a patient, and will 
guide him over many rough spots. 
Some of these patients will need 
intensive psychotherapy, and should 
be referred to a psychiatrist, but 
a large percentage can be treated 
successfully by the family doctor, 
who will watch them, counsel them 
and guide them over the years. 


DRUG THERAPY 


As clinicians, we are aware that 
certain procedures or medications 
are of value, often without knowing 
the exact theoretic rationale. To cite 
an obvious example, some of our 
best women drivers know nothing 
about the theory of the internal com- 
bustion engine. If we, as practicing 
physicians, are honest with our- 
selves, we must admit that there is 
a wide gap between our knowledge 
of what medications are of value 
and exactly why they work. 


Numerous theories—some of them 
very attractive — have been ad- 
vanced on the role of the autonomic 
nervous system in anxiety states and 
psychosomatic disorders. The best 
of these emphasizes that emotion is 
a highly integrated affective-so- 
matic-autonomic reaction in which 
the whole organism functions as a 
psychobiologic unit.3-7 

Our experience with the time-test- 
ed drug combination presented in 
this report is based entirely on prac- 
tical considerations — physiologists 
and pharmacologists are infinitely 


3. L. Goodman and A. Gilman. The Pharma- 
cological Basis of Therapeutics, New York, 
Macmillan & Company, 1941. 

4. E. Rothlin, Schweiz Med. Wochenschr. 
76:1254, 1946. 


5. A. C. Ivy, Chicago Med. Soc. Bul. 54:219, 
1950. 


6. E. Weiss and O. S. English, Psychusomatic 
Medicine, Ed. 2, Philadelphia, W. B. Saun- 
ders Company, 1949. 

7. H. G. Wolff, Headache and Other Head 
Pain, New York City, Oxford Universtiy 
Press, 1948. 
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better qualified to discuss the theo- 
retical aspects involved.* The drug 
used by us was a combination of 
phenobarbital, gr. 1/3, Bellafoline, 
gr. 1/600, and ergotamine tartrate, 
gr. 1/210, compounded under the 
name of Bellergal (Sandoz). 


TEST ROUTINE 

In view of the wide individual vari- 
ation in patient response, it was felt 
that a patient who was to be in- 
cluded in this study must have been 
under observation for six months or 
more. The routine in each case was 
about the same. The patient was 
given a thorough physical examina- 
tion after a careful history had been 
elicited. Necessary laboratory tests 
were carried out. 


When the absence of an organic 
lesion had been demonstrated, the 
patient was placed on the test medi- 
cation and given an initial supply of 
100 tablets, enough for approximate- 
ly one month. Each patient was seen 
at least every four weeks, and ques- 
tioned as to improvement in symp- 
toms. 


In all cases, emphasis was placed 
on the patient’s symptoms as they 
related to himself and his environ- 
ment. However, the physician’s im- 
pression of the patient’s attitude and 
appearance was also evaluated. 


At variable intervals, a placebo, 
identical in taste, appearance, odor 
and packaging, was substituted for 
the test medication. Results are list- 
ed in the accompanying tables. 

There were 140 patients treated in 
this series, with women outnumber- 
ing men about two to one. They 
ranged in age from twenty to seventy 
years, with the majority of patients 
treated being in the thirty-five to 
forty-five year bracket. The average 
length of observation of this group 


8. W. B. Cannon, Bodily Changes in Pain, 
Hunger, Fear and Rage, New York City, 
D. Appleton Company, 1939. 
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was one year, with none being t 
ed for less than four months. 
eral patients were followed 
studied for sixteen months. 


eat- 
Sev- 
and 


The usual dosage for both B 
gal and the placebo tablet was 
tablets daily, before meals ar 
bedtime at the start of treat 
In certain instances, only one t iblet 
a day was administered as < be. 
ginning dose, which was grad tally 
increased until full therapeuti> ef- 
fect was obtained. 


All the patients described in this 
study were suffering from some form 
of what has been termed “‘neur>veg- 
etative dystonia’ or ‘‘emotozenic 
disorders,’’ a syndrome which has 
as many facets as there are spe- 
cialties in the field of medicine 
(tables 1 and 2). For the sake of 
convenience, five main categories 
were used, patients being placed in 
each one on the basis of predomi- 
nant symptomatology: 


ller- 
four 
i at 
ent. 


1. Recurrent Migraine and Its 
Variants—This group included ter- 
sion headache, recurrent migraine 
headache, and causalgia-like states 
of the head and neck. 


2. Gynecologic Disorders—Symp- 
toms of this group were those of 
primary dysmenorrhea, dyspareu- 
nia, and that vast complex know 
as the menopausal syndrome. 

3. Urinary _Difficulties—Included 
here were individuals complaining 
chiefly of urinary frequency, enure- 
sis, dysuria, bladder tenderness, per- 
ineal pain, and disturbances of mic- 
turition. 


4. Gastro-intestinal Disturbances- 
Symptoms most common in. this 
group included a “lump in the 
throat,’’ ‘‘nervous stomach,’’ heart 
burn, nausea and vomiting, epigas 
tric distress, prolonged constipatio 
(spastic colon), flatulence, 
acidity, and mucous colitis. 
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5. Cardiovascular Disturbances— tion (heart consciousness), sinus 
Inclu 2d here were neurocirculatory tachycardia, premature  systoles, 
asthe ‘a, hyperventilation, palpita- and respiratory irregularity. 


TABLE 1 
Treating Neurovegetative Dystonia with Bellergal* 


Percentage of 
No. Excellent— 
of Pts Excellent Good Fair Poor Good Results 
1) R’ CURRENT 
M. sRAINE 26 6 18 2 0 92% 
2) G NECOLOGICAL 
D’ ORDERS 38 10 16 + 68% 
3) U. INARY 
‘FICULTIES 12 2 8 83% 
STROINTESTINAL 
TURBANCES 36 16 12 78% 
2DIOVASCULAR 
SFUNCTION 28 6 6 


Total 140 48 60 21 


*1 TABLET OF BELLERGAL CONTAINS: 
1/3 gr. — phenobarbital (central sedative) 
1/600 gr. — Bellafoline (parasympathetic inhibitor) 
1/210 gr. — ergotamine tartrate (sympathetic inhibitor) 


TABLE 2 
Treating Neurovegetative Dystonia with Placebos* 
Percentage of 
No. Excellent— 
of Pts Excellent Good Fair Poor Good Results 
1) RECURRENT 
MIGRAINE 26 0 2 6 18 8% 
2) GYNECOLOGICAL 
DISORDERS 38 0 + - 30 11% 
3) URINARY 
DIFFICULTIES 12 0 0 0% 
4) GASTROINTESTINAL 
DISTURBANCES 36 0 6 18% 
3) CARDIOVASCULAR 
DYSFUNCTION 28 1 a 18% 


Total 140 1 16 12% 
*PLACEBO: Identical in appearance to Bellergal, but containing only sugar. 


COMMENT In only a few cases was it deemed 
Several patients, when first start- advisable to discontinue the drug. 
ed on the drug, noted increased diz- These patients were very unstable 
tiness or drowsiness. Reassured and _ personalities, several of whom went 
asked to continue with medication, on to more intensive therapy by a 
all of them soon adjusted well to psychiatrist. Discontinuance of the 
the medication. After afew instances drug was not because of side ef- 
of this type, it was decided to start fects. There were no cases of drug 
all patients on two tablets daily for sensitivity or drug rash. 

‘-Bthe first week, thereafter gradually As noted in the tables, in the vast 
increasing the dosage until the majority of cases, patients noted 
maximum was reached. rapid diminution of their symptoms 
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when drug therapy was begun. There 
was a definite improvement in mood 
and in general attitude as symptoms 
diminished. Reassurance and psy- 
chotherapeutic interviews were 
much simplified by the use of the 
test medication. 


Placebos were rapidly obvious to 
both patient and doctor, for there 
was again a return of the present- 
ing symptom, in greater or lesser 
degree within two weeks after place- 
bo tablets were substituted for the 
test drug. 


As symptoms improved, dosage 


was gradually diminished, until most 
patients were on maintenance doses 
of one or two Bellergal tablets 
daily when a plateau level had been 


reached. It was explained to trese 
individuals that they may have to 
take small doses of the medic :tion 
for an indefinite period, inas? uch 
as their nervous systems were aore 
highly sensitive to stress than that 
of the average individual. 


CONCLUSION 

The integrative action of a p-epa. 
ration of belladonna alkaloids er. 
gotamine tartrate and phenot arbi- 
tal (Bellergal) is well suitec for 
symptomatic treatment of pa ients 
with psychosomatic complaint, af- 
fording them relaxation of internal 
tension while giving them tangible 
evidence of the physician’s interest. 
It is, therefore, an excellent adjunct 
to office psychotherapy. 


DEATH RATES 


In the majority of countries death rates have been lower than before 
the war, in spite of the increased proportion of middle-aged and old 
people in the population, according to the World Health Organization. 
The fall in death rate is especially pronounced in the younger age 
groups, and particularly among babies, due to the vigorous measures 
undertaken against communicable diseases, application of preven- 
tive immunization, and the progress made in the fields of hygiene 
and nutrition. More boy babies die than girls and this difference 
becomes more pronounced among adults where the higher death rate 
of men as against women increases with age. 
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Ske etal Muscle Spasm and its Treatment 


Treatment of this 


troublesome problem is 


discussed in detail 


WILLIAM R. NESBITT, M.D., Laramie, Wyoming 


There are numerous conditions 
seen in daily practice that involve 
spasm of skeletal muscles. The 
treatment of these conditions often 
poses a troublesome problem to the 
busy practitioner. Generally exten- 
sive diagnostic procedures are not 
indicated. When they are, it is not 
always practical or possible to do 
these before instituting treatment for 
the acute condition. As a result a 
majority of patients are treated by 
various empirical measures. Dia- 
thermy, massage, salicylates and co- 
leine are generally prescribed, with 
arying degrees of success. The 
symptoms usually palliate, and re- 
overy takes place within a few days 
br more. If a trigger area can be 
ound, as in some cases of sciatica, 
njections of these areas with one 
br two per cent novocaine will often 


give complete and dramatic relief. 
Manipulation of the spine has been 
used to bring relief from painful 
spasm of the muscles of the neck 
and lumbar area. Adhesive taping, 
the use of counterirritants, rest and 
other symptomatic and supportive 
measures are also used for these 
conditions. But the results of these 
various treatments are not consist- 
ent, the recovery time is not greatly 
improved and the psychological out- 
look of the patient is frequently poor. 

During the past ten years of prac- 
tice I have used all of the above 
methods in treating patients who 
present the symptoms of skeletal 
muscle spasm. In none of these cases 
have I felt that I have obtained con- 
sistent, satisfactory results by using 
any one particular method. There- 
fore, I have been searching for and 
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testing various procedures in order 
to find a safe, empirical treatment 
that gives fairly consistent results 
in most of the cases. During the past 
two years I have compared the var- 
ious types of treatment mentioned 
with the empirical treatment of skel- 
etal muscle spasm with mephenesin. 
The results of my study indicate that 
a greater degree of success may be 
obtained by the use of mephenesin 
than by any other single therapeutic 
agent. 


MEPHENESIN 

Mephenesin was described in 1946 
by Berger and Bradley.! It has rela- 
tively low toxicity and it demon- 
strates an unusual ability to relax 
skeletal muscle that is in spasm. In 
addition to its properties of relaxing 
skeletal muscle it has also been de- 
scribed by several authors as ‘‘pro- 
moting a state of relaxation, eu- 
phoria, and freedom from nervous- 
ness and tension.’’ 2»3 The promotion 
of these states is especially desirable 
in patients who are suffering from 
pain and spasm of skeletal muscle, 
especially in those cases which in- 
volve the muscles of the back and 
neck. 


TREATMENT 

Patients presenting themselves 
with spasm of skeletal muscle re- 
gardless of the degree or location 
were placed on the same type of 
treatment if their condition met the 
chief criterion of the study group: 
symptoms severe enough to inter- 
fere with the patient’s regular daily 
duties. There was a considerable 
range of severity; some cases were 
only slightly incapacitated while 
others were completely incapaci- 


. Berger, F. M., Bradiey, W., Brit. J. Phar- 
macol. 1:265, 1946. 

. Dixon, H. H., Dickel, H. A., Coen, R. A., 
Haugen, G. B., The Am. J. of the Med. Sci- 
ences, 220:23, 1950. 

. Hecker, A. O., Mercer, M., 
Diseases of the Nervous System 12:99, 1951. 
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tated ambulance cases. In ge eral, 
the treatment consisted of oe t 
two grams of Tolserol® oral; at. 
ministered, four times a day and 
once or twice daily the drug wa; 
followed in 15 to 20 minutes b © dia. 
thermy or microtherm. The egy} 
was considered satisfactory the 
patient was able to return ‘3 his 
regular duties on or before the third 
day. A group of controls was t: eated 
in the same way except tha. Tol. 
serol was replaced either by »lace. 
bos or salicylates. The most :evere 
cases received a slightly dif‘erent 
treatment in that a half-grain of co. 
deine was given initially; in the con. 
trol group this dose was repeated 
every three or four hours if neces. 
sary. The usual case—in fact the ma- 
jority of the cases—received Tol- 
serol, one gram, every four hours. 
However, the more recent cases 
were treated with one and one-hali 
grams of Tolserol four to five times 
a day as this dosage seemed to give 
a more satisfactory result. In order 
to evaluate the beneficial effects of 
Tolserol, no other treatment besides 
diathermy or microtherm was given. 
Toxic reactions were negligible and 
in no case did the Tolserol have to be 
discontinued. 


RESULTS 

The accompanying table shows the 
results obtained in one hundred and 
forty-three cases of skeletal muscle 
spasm receiving treatment with To: 
serol and diathermy along with % 
similar control cases. The various 
types of response to this method of 
treatment can best be seen in some 
illustrative cases. 


TREATMENT SUCCESSES 

Case 1: A well-nourished and wel} 
developed young negro male com 
plained of pain in the sacroiliac fF 
gion. History revealed that he ha 
developed this pain while lifting i 
an awkward position. Also significal 
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TABLE I 


TOLSEROL 


CONTROL 


(MEPHENESIN) 


Nurnber 
of Cases 
Lu bo-lumbosacral 51 45 
€ eroiliac 7 7 
ezius 39 37 
der Pain 18 15 
‘ellaneous 
crococcygeal § 4 
»dominal Muscle 1 
uscle Contusions 4 
yrained Ankle 
th Spasm 
1est Muscles 
ain Wrist Muscles 
asseter Muscle Spasm 
dllowing Dislocation 
orsal Pain 
rthritis, Spine 
siatica 
ulled Leg Muscles 
ectoralis Strain 
ainful Knee 
ith Spasm 
fuscle Spasm Thigh 
severe) 
Stiff Legs 
Total 


in the history was the fact that he 
was assigned to work in an area 
which he did not like. At the time of 
his examination he requested that 
a recommendation be made to his 
employer that he be transferred to 
another work area (the psychologi- 
cal aspects in a case such as this 
can have an important effect on the 
recovery time). Physical examina- 
tion revealed marked limitation of 
motion of the lumbar spine and two 
plus muscle spasm of the lumbar 
muscles. He was started on the Tol- 
serol-diathermy regime and reported 
back within 24 hours stating that he 
was considerably improved. At the 
end of 48 hours symptoms had sub- 
sided, the psychological outlook on 
returning to his same job was mark- 
edly improved, and he was dis- 
charged from treatment. One of the 
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Satis- 
factory factory 


Unsatis- Number Satis- Unsatis- 


of Cases factory factory 
34 14 20 

0 5 2 3 

2 8 8 0 

3 5 2 3 


0 1 

1 0 
14 29 31 
10% 48% 52% 


outstanding features of this case was 
the marked change in mental attitude 
of the patient. The impression was 
obtained that in addition to relief 
from his physical discomfort the pa- 
tient had experienced a marked im- 
provement in mood. 

Case 2: A young, white well-nour- 
ished and well-developed male ma- 
chinist complained of pain in his 
lumbar area after twisting his back 
while lifting a piece of metal from a 
lathe. Physical examination revealed 
limitation of flexion of the lumbar 
spine and three plus spasm of the 
lumbar muscles bilaterally. He was 
given the routine treatment with Tol- 
serol and four hours later pain and 
muscle spasm were gone. He had a 
full range of motion of his lumbar 
spine and returned to his full duties 
as a machinist. 
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Case 3: A college student had 
marked pain in the coccygeal, ischi- 
orectal and perineal areas following 
a kick. Physical examination re- 
vealed a contusion over the ischio- 
rectal area and marked pain to pal- 
pation over all of these areas. Be- 
cause of spasm of these muscles, 
walking and sitting was difficult. He 
was put on the Tolserol-diathermy 
regime and by the next morning all 
muscle spasm had left and he was 
able to walk and sit with very little 
discomfort. A dull ache remained 
over the coccyx for a period of about 
two weeks after completion of his 
routine treatment with Tolserol. 


TREATMENT FAILURES 


Case 1: A young, well-nourished 
and well-developed male was seen 
because of pain in the lower lumbar 
area which had been recurrent for 
the past two years and on some oc- 
casions was completely incapacitat- 
ing. Physical examination revealed 
four plus muscle spasm of the lum- 
bar muscles bilaterally, positive 
straight-leg raising test, marked lim- 
itation of motion at the waist and 
loss of lumbar curve. He was put on 
Tolserol-diathermy regime for three 
days and experienced no improve- 
ment. X-rays of the spine showed 
questionable narrowing of the inter- 
vertebral space between L-3 and L-4 
and he was referred to an ortho- 
pedist. Orthopedic and neurological 
examination indicated ruptured in- 
tervertebral disc. Surgery for this 
condition was performed and re- 
sulted in complete relief of his symp- 
toms. This case confirms reports in 
the literature that failure to obtain 
relief from lumbar pain and muscle 
spasm on an adequate regime of 
mephenesin strongly suggests the 
possibility of a ruptured interverte- 
bral disc.* 


Case 2: Two patients had attacks 
of subdeltoid bursitis. In one case 
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the symptoms had been rec 
for five years and in the othe 
for twelve years. X-rays re’ ealed 
no calcium deposits. Both of these 
cases failed to respond to r jutine 
treatment with Tolserol anc dia. 
thermy. However, it can be s en in 
Table One that other cases of shoul. 
der pain which consisted mai ily of 
bursitis cases of shorter durat »n re. 
sponded very nicely to trea ment, 


Case 3: A moderately obese mid. 
dle-eged female was seen duri .g one 
of her many recurrent atta: ks of 
sciatica. These attacks were so se. 
vere that they confined her 0 her 
bed. Treatment with one gram of 
Tolserol, q.i.d.; codeine, grains one: 
aspirin, grains ten, q.4.h., p.r.n., and 
a heating pad over the painfui area 
resulted in only questionable relief 
In this particular case much higher 
doses of Tolserol were probably 
indicated. 

In Table One it can be seen that 
the response of both the treated and 
the control cases of spasm of the 
trapezius muscle, ‘“‘stiff neck,”’ wa: 
satisfactory. All cases except one 
in the treated group were relieved 
of their symptoms within three days 
However, those treated with Tolserdl 
showed a recovery time averaging 
twenty-four hours less than_ those 
treated by diathermy and salicylate 
alone. All sacroiliac cases responded 
satisfactorily to treatment with To: 
serol. In some instances this 
sponse was dramatic and _ severi 
patients who had suffered from sac- 
roiliac pain for several months e- 
perienced complete relief. Ther 
were a number of recurrences (i 
sacroiliac pain after a week or more 
but these recurrent attacks also r 
sponded well to treatment with To! 
serol and diathermy. Pulled ané 
strained muscles in various parts 0 
the body responded very well 1 
treatment. A woman patient wh 
had had arthritis of the spine f 


rrent 
Case 
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15 yea s claimed to have experienced 
the gr atest relief of her fifteen years 
of tre tment while on the Tolserol 
regim . Muscle contusions when as- 
sociat d with spasm experienced re- 
lief oc the spasm although the con- 
tused area remained painful for the 
expec ed length of time. Several mis- 
cella? sous cases in which muscle 
spas! Was not the predominant fea- 
ture xperienced relief while on the 
Tolse ol regime. See Table One, Mis- 
cella’ cous. 


COM =NT 

Th results of these observations 
tend » confirm the following opinion 
of Sc lesinger:4 “It is in the com- 
mon wear and tear syndromes of 
ever} day practice that myanesin 
(mepienesin) should prove of most 
value Skeletal muscle spasm is a 
facto. of importance in the low back 
and irozen shoulder syndromes, the 
arthr tides, and countless other dis- 
orders of the musculo-skeletal sys- 
tem. A drug which will break up 
the well-known vicious cycle of pain 
and muscle spasm is most welcome 
to the medical armamentarium. 
longer term therapy is usually not 
a necessary as abrupt relief of the 
acute attack.’’ 

In this series, 90 per cent of cases 
of skeletal muscle spasm on Tolserol 
ad diathermy obtained favorable 


4 Burke, John C., Linegar, Charles R., Fed. 
Proc., 7:208, 1948. 

i. Schlesinger, E. G., Transactions 7 the New 
York Academy of ‘Sciences, I1:5, 
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results as compared to favorable re- 
sults in 48 per cent of the control 
series. The procedure used in ob- 
taining these results is as follows: 
one to three grams of Tolserol was 
administered three or four times 
daily and one or two of these doses 
was followed after fifteen minutes 
by either microtherm or diathermy 
treatments to the affected area. The 
high percentage of success is at- 
tributed to some extent to the sup- 
plementary use of diathermy or mi- 
crotherm with the Tolserol. Although 
the series of cases is not large it 
indicates a safe and frequently ef- 
fective empirical method of treat- 
ment that a busy practitioner might 
use with patients whose primary 
complaint is pain and spasm of 
skeletal muscle. 


SUMMARY 

One hundred and forty-three pa- 
tients with conditions having an as- 
sociated spasm of skeletal muscle 
were treated with Tolserol and dia- 
thermy. One hundred and twenty- 
nine or 90 per cent obtained satis- 
factory results as compared to 29 
out of 60 control cases resulting in 
48 per cent satisfactory results. It 
is suggested that one to three grams 
of mephenesin four or five times 
daily followed in 15 to 30 minutes 
by diathermy or microtherm fur- 
nishes a_ satisfactory empirical 
method of treating skeletal muscle 
in spasm. 
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Buerger’s Disease or Thrombo-Angiitis Oblite: ans 


OSCAR STRAUSS, M.D., Chicago, Illinois 


Buerger’s disease, or thrombo-an- 
giitis obliterans, is defined as an in- 
flammation of the intima of the 
blood vessels with clot formation. 
Dr. Paul Dudley White describes it 
as ‘“‘end arteritis obliterans of the 
smaller arteries in localized areas in 
which the thickening of the intima 
finally occludes with or without 
thrombus.”’ It has a slow onset pre- 
ceded by intermittent claudication. 
It is generally found in the lower ex- 
tremities, less often in the arms, but 
may involve the pulmonary and 
coronary circulation. It is, therefore, 
logical to assume that it belongs in 
the classification of degenerative dis- 
eases. 

ETIOLOGY 

The etiologic factors are multiple, 
such as focal and general infections, 
irritants from food, drink and tobac- 
co, anoxemia and anxiety stress. 
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High lipid content in the blood with 
other irritants, such as condiments, 
tannic acid, smoke tar and nicotine, 
add irritation to the endothelial lin- 
ing of the arterial intima. General 
infections, especially of a_pyretic 
nature, may be followed by an inter- 
mittent claudication, and if the high 
lipids and other irritants in the blood 
stream are not reduced, atheroscle- 
rosis is invited. Focal infections have 
a slower insidious influence but 
should not be overlooked as a con- 
tributing factor. Excessive use of to- 
bacco and alcohol, over indulgence 
in fatty, sweet, or highly seasoned 
foods, all add their irritating influ 
ence in the blood stream. Anoxemia 
and anxiety stress complicate the sit- 
uation also. An atmosphere of low 
humidity is most desirable as the 
oxygen is greater and has a bene 
ficial influence on destroying the 


Clinical Mediciney 











lipids 


cause 
Emot 
neurc 
festec 
highy 











DIAG 


A 
mad 
sym} 
rulec 
tal v 
may 
pliec 
a va 
exte! 
sclei 
most 
port 
phys 
be di 
holdi 
tient 
nerv: 
be sii 
















ly of 
shows 

















often 
his di 


Blood 
The b 


count 


+ Mand « 
degen 


The 


altituc * 


May, 1953 


‘n the blood stream. A higher 
should be considered be- 
of the decreased humidity. 
nal stress involves the entire 
ascular system and is mani- 
throughout the entire arterial 
y. 


SIS 


ifferential diagnosis may be 
after careful evaluation of all 
oms. Varicosities should be 
out, particularly, the horizon- 
ns back of the knee joint which 
ot be noticed. A tourniquet ap- 
above the knee joint will show 
icosity to a lesser or greater 
, and after the injection of a 
sing fluid the pain subsides al- 
mmediately. Failing arch sup- 
s self-evident by a thorough 
-al examination. Neuritis can 
ermined by raising one leg and 


.g the other down with the pa- 


n a supine position. The sciatic 
as well as other nerves will 
ortened by the inflammatory 


process and acute pain noted. A 
theurnatoid condition is evidenced by 
the inflammatory process particular- 


the joints. Buerger’s disease 
no signs of any of the above 


mentioned conditions, but intermit- 
tent claudication becomes more se- 
vere and the patient is forced to rest 


and elevate the legs to relieve 
scomfort. There are also skin 


temperature differences between the 
feet and other parts of the body. 


studies are valuable aids in 


the diagnosis of Buerger’s disease. 


lood picture frequently will in- 


dicate an anemia or a high white 


is indicative of a definite in- 


fection. Blood chemistry will show 
increased cholesterol, lipids, sugar, 
non-protein nitrogen, urea nitrogen, 


‘reatinine—all evidences of a 
erative process. 


EFFECTS OF TOBACCO 


harmful effects of tobacco are 









well known, whether in a smoky en- 
vironment or by the use of tobacco. 
The very adherent tarry substance 
contains the irritating qualities of the 
nicotine and these tarry ingredients 
have a strong affinity for all the 
other lipids, which soon become a 
dangerous influence to end arteritis 
obliterans. The narrowed passage- 
way invites the fibrinous coagulation 
and the result may be an arterial 
wall rupture or an infarct to relieve 
the arterial circulation. 


Tobacco smoke is invariably irri- 
tating and, in addition to nicotine, 
tobacco smoke contains carbon mon- 
oxide, ammonia, and other volatile 
alkaline materials, acids, phenols, 
aldehydes, and other materials com- 
prising tar. The toxic materials in- 
volve the peripheral circulation first 
and later extend their detrimental 
effect on the entire arterial tree. 
In Buerger’s disease where the 
peripheral vessels are primarily the 
cause of the trouble, even one or two 
cigarettes will create a pain in the 
large toe extending upward to the 
knee. With continued smoking the 
nicotine produces a temporary anes- 
thesia of the intima lining of the 
artery, but its secondary effect is one 
of extreme restlessness and pain ex- 
tending to the knee and above until 
the caliber of the arterial circula- 
tion is larger. Therefore, it must be 
assumed that smoking is definitely 
harmful. 


TREATMENT 


Treatment is directed toward the 
reduction or withdrawal of the irri- 
tants causing the inflammatory con- 
dition of the blood stream. Removal 
of all focal infections, including den- 
tal foci. Dietary and other daily 
habits should be carefully checked 
and corrected according to the find- 
ings in the blood chemistry and 
blood picture. Frequently, symptoms 
will appear by the use of certain 
foods or habits even though the 
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blood findings are comparatively 
normal. Processed meats of all kinds 
contain a large amount of condi- 
ments and fats; seasonings of many 
varieties being added to overcome 
the fatty taste. Sodium chloride, so- 
dium nitrate and sodium nitrite are 
all highly irritating to the intima of 
the arterial wall. Coffees contain 
from 10 to 30 per cent oils and fats 
with a varying amount of caffetan- 
nic acid. Ceylon and Indian teas con- 
tain 14 to 15 per cent tannic acid; 
Chinese and Russian teas about 7 per 
cent. The harmful effects of tannic 
acid caused its discontinuance in the 
treatment of burns so popular a dec- 
ade ago. Numbness of hands and 
feet often subsides by the withdrawal 
or reduction in the intake of coffee, 
tea, and carbonated ' stimulating 
drinks. 


Proscrastination is a great detri- 
ment in the management of Buer- 
ger’s disease even at the onset of 
intermittent claudication serious 
enough to seek medical advice. A 
complete history of dietary and other 
habits is important as it may often 
reveal one or more contributing fac- 
tors. The physician then can advise 
a tea low in tannic acid, or a pow- 
dered coffee low in fat content and 
caffetannic acid. Prepared meats 
high in fats and spices of the pepper 
family should be restricted. Carbon- 
ated beverages should be avoided be- 
cause of their CO. content. Fluids 
should be recommended, especially 
the softer waters, such as distilled 
or natural that have a strong affinity 
for the sodium salts; fruit and vege- 
table juices of all kinds and meat 
broths are recommended. Lean 
meats and seafoods are prescribed 
for their protein content. 

Hydro and physical therapy will be 
found most beneficial, especially if 
the patient is permitted at least an 
hour or more of acute perspiration 
period, remaining warm while the 
skin continues the after-glow of the 
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acute perspiration glands. Mz; 
will assist the entire circulati 
cluding the stripping of the lyr 
ic glands, and medical gymr 
will be found most beneficial 
turning the patient to normal 
life without effort on his part tc 
come the established congesti» 


Vasodilators are helpful and, i 
patient is under extreme em ti 
stress, sedatives may be nece; 
The barbiturates, with the exc 
of phenobarbital, (phenylethy! 
turic acid) requiring abou 
hour for effect which lasts 10 
hours, can be employed mode 
without producing a depenciency. 
Certain vitamins, particularly of the 
B group, have a beneficial influence 
without unfavorable side or afier ef. 
fects. Allergies should be suspected 
in some instances and therapy direct. 
ed along that line. Thyroid is an im. 
portant medication to reduce the 
lipid content of the blood stream ani 
is exceptionally efficacious whe 
combined with a cholagogue. 

When the fibrosis of the arterial 
wall is well established a more pre 
found medication is necessary ani 
cacodylate will produce a prolongel 
analgesia, when combined with a ve 
hicle that prevents the irritating i. 
fluence of the cacodylate. In m 
work, I have used an isotonic colle 
dal solution, 10 cc. of 0.2 per cet 
iodine with protein and semi-protel 
products. This plasma-like vehict 
carries the cacodylate up to 7 gh 
without any irritation and a defini 
analgesia is experienced throughoi 
the entire arterial tree. 

Statistics of the University 1 
Michigan at Ann Arbor, pioneers! 
sympathectomies, were not encoul 
aging. This major operation is not! 
dicated until all medical treatme 
has failed. 


CASE HISTORY 


Mr. K., 47 years of age, suffer 
severe intermittent claudicati 
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which was diagnosed as beginning 
Buers 2r’s disease. He stated that he 
was i rced to sit down every 20 min- 
utes vith the feet elevated for 10 
minu' *s or longer; he was unable to 
walk more than one block without 
pain. After 30 injections of iodine 
caco: ylate semi-weekly, the symp- 
toms disappeared entirely and he 
was ble to enjoy a walk from his 
offic to mine, a distance of over 
ile, without the slightest dis- 

i rt or after effect. He was able 
2nd conventions and remain on 

et for as long as a half day at 

ir 2, which he had not been able 
for two years. He was under 
vation and care for one year. 

O., 55 years of age, suffered 


severe intermittent claudication and 
an apparent phlebitis of both legs. 
He was very uncomfortable at his 
work as a tailor. No varicosities 
were visib!e in the extremities. He 
received 50 injections of iodine caco- 
dylate, the discomfort disappeared 
completely, and he returned to his 
former habits with no recurrence in 
over five years. 


SUMMARY: 

The etiologic factors may be sub- 
stituted by more harmless habits 
with improvement. The therapeutic 
management as suggested is based 
on clinical experience of years with 
rewarding results. 


RECTAL FISTULA 


The frequency of peri-anal infections complicating pulmonary tuber- 
culosis varies from 5% reported by Chisbalm of Denver, to 11.7% 
reported by Marino of Brooklyn. In a group of 357 tuberculous patients 
at the Kingsten Avenue Hospital, Walsh reported peri-anal abscesses 
or fistulae found at autopsy in 9% of a series of patients dead of 
phthisis. Peri-anal fistulae even in tuberculous patients are occasion- 
ally pyogenic. These, however, may become tuberculous by con- 
tamination by tubercle bacilli from the feces. In the case of a 
tuberculous anorectal fistula there is always a mixed infection. In the 
general non-tuberculous population anorectal infections occur in .5 to 
.6%. Leslie from the Vancouver General Hospital reports .52%, Leslie 
from the Massachusetts General Hospital reported .6% and Marino 
from the Brooklyn General Hospital reported .6%. Peri-anal infection 
occurs 10 times more frequently in tuberculous than in non-tuberculous 
people. (V. J. Hittner. Insurance Medicine, 19:86, 1951.) 





THERAPEUTIC TRENDS 


Control of Gastric Acidity 


A new antacid is described for 
sufferers with peptic ulcer, which 
may in some respects prove superior 
to the currently available remedies. 
The new preparation resulted from 
the conscious efforts of the authors 
to find some way to reproduce or 
simulate the effect which is obtained 
by means of intragastric-milk drip. 
The preparation is in the form of a 
suitably compounded tablet which 
is put in the mouth and gradually 
sucked up. 


In the experiments reported here, 
a compressed disk some 2:5 cm in 
diameter and 0.4 cm thick was pre- 
pared from the following ingredients: 
solids from whole milk combined 
with dextrose and maltose (2.4 gm), 
magnesium trisilicate and oxide, and 
calcium and magnesium carbonate. 
This disk when lodged between the 
gum and cheek took about 20 to 30 
minutes to dissolve. 


Patients were asked to keep a 
tablet in the mouth throughout a 
gruel test meal, and it was found 
that by this means the gastric acid- 
ity was markedly depressed, as com- 
pared with control levels. The same 
effect was not produced by sucking 
boiled sweets, so that the swallowing 
of saliva was not the important fac- 
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tor in reducing gastric acidity. Sin. 
ilar effects were obtained cn the 
resting gastric acidity by use of 
these tablets. 


It is calculated that if more than 
15 tablets were used during the day 
there might be a risk of alkalosis due 
to the acid-neutralizing effect of mag- 
nesium oxide; so for the treatment 
of peptic ulcer the authors suggest 
a regimen of tablet-sucking between 
the main meals of the day and the 
control of acidity during the night 
with a milk drip, or by means of 
drugs, such as hexamethonium or 
atropine. 


(A. H. Doughwaite and A. B. Shaw, Brit 
Med. J., 2:180, 1952.) 


Diurnal Excretory Rhythm 


“Daily cyclic rhythms of behavior 
as related to sleeping, waking and 
feeding, and_ subsidiary diurnal 
rhythms affecting other physiologic 
functions are established soon after 
birth. They include body temper 
ture, white blood cell population in 
the peripheral blood, carbohydrate 
metabolism, renal excretion of at- 
renocortical steroids and renal ex 
cretion of water and electrolytes. 

“The excretory cycle of water ani 
electrolytes has been known ani 
studied for many decades. i 
the night there is a diminution inf 
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the renal excretion of water, sodium, 
potas ium, chloride and bicarbonate, 
with fall in urinary pH and a rise 
in uo nary ammonia and titrable 
acidi . (Stanbury and Thompson, 
Clin. 3ci., 10: 267, 1951). 

“J; the morning there is an ‘‘alka- 
line (de’’ in the urine; this is un- 
relat 1 to the gastric secretion of 
hyd: chloric acid, since it occurs 
desp e achlorhydria or fasting. In 
addi on, there is a rising output of 
wate and electrolytes which reaches 
a pe k about midday with a subse- 
quer fall and a minimum output 
duri: 2 the night. This complex cycle 
depe ds on renal tubular excretion 
of ic is, for in the normal person 

is little or no change in renal 
jynamics (renal blood flow and 
rular filtration rate) or plas- 
in levels throughout the 24 
(Sirola, et al., J. Clin. Investig., 

7, 1950). 
e diurnal rhythm is apparently 
eseribable to a cycle of adreno- 
cortical activity (Rosenbaum, et al., 
J. Clin. Investig., 31: 507, 1951). 
The diminished pulmonary ventila- 
tion associated with sleep, and the 
resulting acidemia may be the fac- 
tor determining the cycle of renal 
tubular function (Stanbury and 
Thompson, Clin. Sci., 10: 267, 1951). 

“It is well known that, in acute 
experiments, hyper-ventilation and 
the resulting alkalemia produces 
pronounced changes in renal ion 
clearances, though these are not 
Buite comparable to the altered ion 
clearances brought about by walk- 
ing. 


“Attention has lately been focus- 
-Bed on the reversal of the diurnal 
thythm of water and electrolyte ex- 
cretion in congestive heart failure 
accompanied by edema and cir- 
‘nome hoses of the liver with ascites (Jones, 
ingct al., J. Clin. Investig., 31: 326, 
. In such patients however, it 
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is noteworthy that there is an as- 
sociated diurnal rhythm in renal 
hemodynamics with maximum renal 
blood flow and glomerular filtration 
rate at night (Baldwin, et al., Proc. 
Soc. Exp. Med., & Biol., 74: 578, 
1950). This may possibly be related 
to changes of posture or activity 
during the 24 hours. Such a renal 
hemodynamics cycle rather than an 
altered cycle in hormonal control 
of renal tubular ion transfers may 
account for the reversal of diurnal 
rhythm of water and electrolyte 
excretion. 


“Finally, the all-important prob- 
lem of the mechanisms involved in 
the volume control of extracellular 
fluid still awaits solution.’’ (Annota- 
tions, Lancet 2: 474, 1952). 


Refractory Macrocytic Anemia 


A new disease entity—a refractory 
macrocytic anemia with a defect in 
vitamin B,. binding power, but 
which responded to normal plasma 
—was described before the Central 
Society for Clinical Research at its 
November meeting in Chicago. The 
case is that of a patient who had 
been afflicted with an unexplained 
anemia for 18 years and who did not 
respond to crude liver extract or to 
iron therapy. Hematological findings 
during relapse included macrocytic 
anemia, reticulocytosis, and normo- 
blastic bone-marrow hyperplasia. 
Slight but significant remissions 
were obtained with single injections 
of vitamin B,.. They were not 
maintained, however, either with 
vitamin B,. intramuscularly given 
once every week or every two 
weeks; folic acid administered daily 
in the oral dosage of 10 mg. proved 
equally ineffective. 

On the other hand, it was possible 
to maintain normal blood levels 
when vitamin B,. was combined 
with fresh human plasma _ and 
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given at frequent intervals. A com- 
parative study made of healthy in- 
dividuals and of the patient after 
intramuscular injection of 0.5 ug. 
of Co®-labeled vitamin B,. showed 
that from 0-10 per cent of the in- 
jected vitamin was excreted in the 
normal idividuals in the urine, and 
altogether 60% was excreted in 24 
hours. 


These observations suggested that 
(1) the anemia in this patient re- 
sulted from deficiency of vitamin 
B,., which was itself attributable to 
the failure of proper binding of this 
vitamin; and (2) normal plasma con- 
tained a factor which corrected this 
defect. 

(Horrigan, D. L., and Heinle, R. W., Lancet 
2:1064, 1952.) 


Dormison 


The hypnotic and sedative proper- 
ties of ‘‘Dormison’’ were studied in 
10 patients. The drug is said to have 
an extremely low toxicity. Side- 
effects were, however, occasionally 
experienced and consisted in epigas- 
tric discomfort or drowsiness. In- 
deed, about 30 per cent of the pa- 
tients in this series were not able to 
take the drug as a sedative, because 
it made them too sleepy. On the 
other hand, there was no cumulative 
action of the drug, and no contra- 
indication to its use. It has more- 
over been reported that no change in 
blood chemistry, blood count, blood 
pressure or pulse rate result from 
the drug in either animals or man. 


In the present study the average 
hypnotic dose was found to be 500 
mg., but in a few instances (includ- 
ing alcoholism and drug addiction) 
the dose had to be increased to 
1,250 and even to 2,000 mg. The 
hypnotic effect was usually achieved 
in half an hour, and without the 
aftermath of prolonged drowsiness on 
awakening. 


(C. R. Gangemi, Intern. Rec. Med., 165:199, 
1952.) 
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Venous Velocity in 
Bedridden Patients 


The high incidence of throm ) 
in bedridden patients with ca 
failure or arteriosclerosis, or i 
tients convalescent after surgic: | 
eration, probably results from 
crease in the venous flow rate, \ 
is largely attributable to an i 
quate circulation or an _ ineffe *ti 
respiratory pump. Venous 
flow was measured in two groi 
patients confined to bed, by r 
of a radioactive tracer substanc:. 
the first group of patients 
medical treatment for other 
cardiovascular, renal, or respi! 
disease, no significant change ir: flow 
occurred during the period of beé- 
rest. In the second group of 22 pe- 
tients, a normal venous velocity was 
observed in the non-paralyzed limb, 
but a greatly reduced flow in the 
paralyzed one. The later finding was 
attributed to lack of muscular tone 
and absence of a massaging action 
of the muscles on the blood vessel. 
Immobilization in the otherwise 
healthy subject does not appreciably 
reduce the venous blood flow in the 
leg. 


(H. Payling Wright, S. B. Osborn, and M 
Hayden, Lancet, 2:699, 1952.) 


Bacitracin 


Report of 160 cases treated with 
bacitracin intramuscularly, with or 
without supplementary local admin 
istration at the site of infection, 13 
of the series were established infec 
tions. In the other 29 cases bacitre 
cin was used prophylactically. If the 
dose is kept below 100,000 units 3 
day, disturbing symptoms and sign 
will occur in not over 2% of cases 
and sufficient warning will be given 
either by clinical manifestations 
by urinary examination to stop treat 
ment. The only untoward effect 
bacitracin anywhere in the _ bod 
seems to be a swelling of the cor 
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volut: 1 tubules of the kidney, result- 
ing : albumin in the urine with 
grani ar casts and white blood cells 
and i. a few cases renal epithelial 
cells and red blood cells. About 
three ourths of the cases of infec- 
tion ad failed to respond to other 
antib otic treatment. All but 3 of 97 
case: had penicillin either alone or 
with nother antibiotic. The over-all 
resu' ; were favorable in 78% of the 
case In those which had no pre- 
viours treatment the results were 
favo: ble in 91%. In those previously 
treat d unsuccessfully with penicillin 
and/ r other agents, favorable re- 
sults were obtained in 72%. Evi- 
denc ; of kidney toxicity were absent 
or m .d in 68% of the cases, moder- 
ate o° transient in 30% and disturb- 
ing i only 2%. Symptoms and signs 
of tc <icity subsided with continued 
treat nent and almost invariably dis- 
appe..red as soon as treatment was 
disco.utinued. 


(F. L. Meleney, B. A. Johnson and P. Tenk, 
Surg., Gynec. & Obst., 94:401, 1952.) 


Management of Chronic Ulcers 
of the Leg 

The incidence of chronic leg ulcers 
is about 5 per 1000 of the population; 
itis a problem of immense import- 


ance. There are 3 types of ulcer: 
varicose, post-phlebitic, and arterio- 
sclerotic. The varicose ulcer, which 
is small (general under 1 inch in 
diameter), is superficial and does not 
penetrate the deep fascia. The site 
is remarkably constant, about 2 or 
3inches above the medial malleolus. 
Although the skin around is pig- 
mented, edema and swelling are 
minimal and infection is not a major 
factor. The post-phlebitic ulcer al- 
ways penetrates the deep fascia, and 
the area involved is usually more 
than 2 inches in diameter. Pigmen- 
tation is rare, but edema and gross 
infection are usually present. The 
arteriosclerotic ulcer penetrates the 
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deep fascia and may expose muscle 
and tendon. It is commonest over 
the anterior and antero-lateral as- 
pects of the leg, and the surface may 
be covered with infected slough. 
Arterial deficiency is apparent in the 
limb. 


Therapeutic procedures may be 
listed under 4 headings: control of 
infection; reduction of edema; cor- 
rection of vascular deficiency, and 
skin grafting and excision. Infec- 
tion is controlled by fomentations, 
eusol dressings, and application of 
solutions of sodium sulfate and of 
streptomycin. Edema is reduced by 
elevation of the limb, venous defi- 
ciency is treated by vein ligation 
and injection in the case of varicose 
ulcer, possibly by femoral vein or 
popliteal vein ligation in instances 
of postphlebitic ulcer, although this 
is not generally satisfactory. Sym- 
pathectomy is suggested where there 
is evidence of arterial deficiency. 
Skin grafts following excision have 
frequently been resorted to. Finally, 
it may be recalled that varicose ul- 
cers only remain healed. 


(A. M. Popes, R. P. Jepson, A. H. Ratcliffe 
and S. S. Rose, Angiology, 3:207, 1952.) 


Burns 


Author reports on 22 cases of first 
to third degree burns. Four-ply gauze 
is impregnated with zinc acetate. 
The gel consists of hydolyzed casein, 
sedium lauryl sulfate and sodium 
lactate. The prepared gauze and the 
gel make out the Zinax dressing 
which can be employed shortly after 
the burn occurred. First large blis- 
ters should be evacuated and necrot- 
ic skin should be removed. The gel 
is applied approximately 1/16 inches 
thick and the prepared gauze is 
pressed downward so that the gel 
penetrates the tissue folds. The 
dressing is fastened with elastic 
bandage, with exception of the face. 


(Paul E. § ler, U.S. Arm. Forc. Med. J., 
3:105, 1952 





Utilization of Fructose 


Considerable attention has recent- 
ly been attracted to the use of fruc- 
tose instead of glucose for intraven- 
ous administration, which makes the 
study reported here of great timely 
interest. It is in particular con- 
cerned with the rate of removal of 
fructose from the blood in human 
subjects, and with the uptake of this 
sugar by the liver and muscles in 
animals. 


Fructose was infused intravenous- 
ly into 20 individuals at the rate of 
40 to 50 gm. per hour, and total sugar 
and fructose levels in the blood and 
urine were determined at intervals. 
Fructose was rapidly removed from 
the blood and, at the end of thirty 
minutes, the rate of removal was 
equal to that of infusion. The aver- 
age total sugar content was 144 mg. 
per 100 cc. after the infusion of 25 
gm. of fructose; later it fell gradu- 
ally, and an hour after the infusion 
had been stopped, it had reached the 
level which existed at the time of or 


just preceding the infusion. 


Fructose is evidently converted 
rapidly to glucose, for some 47 per 
cent of the additional sugar present 
in the blood was glucose which was 
derived from fructose. Fructosuria 
occurred in all cases, the mean loss 
being 4.6 per cent of the injected 
fructose. 


Next, 5 gm. of fructose per kg. of 
body weight were injected into the 
duodenum of anasthesized rabbits, 
and determinations were made of 
the fructose content of portal and 
hepatic blood; fructose was found to 
be taken up very rapidly by the liver. 
In dogs, 3 gm. of fructose per kg. of 
body weight were injected subcu- 
taneously or intraperitoneally. Anal- 
ysis of samples of blood taken from 
the femoral artery and vein showed 
that fructose was used directly by 
the muscles. 
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Clinically, intravenous inject: n of 
fructose is recommended in « jdndi- 
tions requiring rapid glycoge: for. 
mation, the sparing of proteins and 
anti-ketogenic effects, as in liver 
disease, diabetes, and post-ope: itive J 
ketosis. Its one disadvantage s its 
low renal threshold. 

(J. J. Weinstein and J. H. Roe, J. I 1b. & 
Clin. Med., 40:39, 1952.) 


Utilization of Various 
Sugars by Man 

The results of this investi 
suggest that fructose and fru 
containing products are the 
of choice for the aged, in as 
as they provide an optimal p 
sparing effect. Previous studies 
by the authors had led them .0 be 
lieve that the protein sparing effect 
of various carbohydrates might be 
associated with their rate of a)sorp. 
tion. Their next step was to ascertain 
the biological factors involved in this 
mechanism. This they did by de 
termining the rate of utilization of 
various carbohydrates in 50 human 
subjects (aged 5 to 89 years), who 
received test doses of the sugars a 
the rate of 1 gm/kg of body weight. 

The results showed that the ab 
sorption of dextrose decreased mark 
edly with age, while the absorptio 
of fructose, on the other hand, was 
only slightly influenced by the age 
of the individuals. In both young ani 
old subjects, the rate of utilization 
of invert sugar and of sucrose wa 
greater than that of dextrose, bu 
was not as great as that found far 
fructose alone. 

Aged insulin-controlled diabetic pz 
tients also showed a much greate 
tolerance for fructose than for der 
trose. The bearing of these obser 
vations to problems of parenterd 
nutrition will be covered in subs¢ 
quent publications. 


(A. A. Albanese, R. A. Higgons, A. Felmot 
R. DeLallo and L. Orto. Nutritional Fesear 
Laboratory, St. Luke’s Hospital, N.Y.C. Feé 
eration Proceednigs, 12:166, March 1953.) 
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of a Booster Dose 
of 1 tanus Toxoid 
afte 5 or More Years 


Ali ough the effectiveness of ac- 
tive mmunization with tetanus tox- 
oid m preventing clinical tetanus 
has been thoroughly established, it 
has not yet been ascertained how 
long an interval may safely elapse 
between successive booster doses, 
or how rapidly the antibody response 
occurs following a booster given 
some years after a previous dose. 

Two investigations were made to 
answer these questions. The first one 
covered some 40 second-year medi- 
cal students (all War vets.) who 
were given a standard booster dose 
of fluid tetanus toxoid and then were 
bled three weeks later. Antitoxin tit- 
ers showed that no subject of this 
group had less than 3 units at this 
time, and over half had more than 
30 units. Three of the individuals 
had not received injections for 7 
years, 4 for 4 years, and J3 for 5 
years. 

The second group included 105 in- 
divid:als who were inoculated with 
tetanus toxoid and bled at: 0, 6, and 
14 davs. None of these subjects had 
received a booster dose of tetanus 
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toxoid within less than 5 years. Three 
individuals who had not received a 
booster dose for 10 years had an 
average titer of 0.37 U/ml.; 7 sub- 
jects after 9 years averaged 0.33 
U/ml.; 27 others over 8 years 
had 3.81 U/ml.; 41 _— subjects 
after 7 years had 2.51 U/ml1.; 
17 individuals after 6 years had 1.74 
U/ml., and 10 subjects after 5 years 
had 1.96 U/ml. Twenty-four of these 
subjects failed to show a protective 
level of antitoxin (0.1 U/ml.) prior 
to inoculation. All except 21 indivi- 
duals showed a significant rise in 
antibodies by the 6th day. It is pos- 
sible, however, that the limitations 
inherent in the laboratory titrations 
might account for the failure of all 
except two of these 21 individuals. 
Four of the failures were in the un- 
protected group of 24 subjects pre- 
viously mentioned; their intervals 
since the last booster dose were re- 
spectively: 8, 8, 8 and 5 years. 

It is concluded that protective lev- 
els of tetanus antibodies may per- 
sist for at least eight years, and 
possibly ten years, in most _ sub- 
jects, and that the majority of sub- 
jects will show effective protective 
levels of antibodies within six days 
after a booster dose of tetanus toxoid 
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for as long as ten years. A small 
number of individuals appear to re- 
spond relatively slowly under such 
circumstances, regardless of the 
time elapsing since the initial in- 
oculation. 


(J. M. Looney, G. Edsall, and W. H. Chasen. 
Federation Proceedings, 12:542, 1952.) 


Dermatologic Manifestations 
Hypoproteinemia 

It is a well-known habit of older 
people to avoid dietary meat prod- 
ucts (poor dentures are a frequent 
cause) and to favor high carbohy- 
Grate diets. The result is frequently 
a reduction in the normal serum pro- 
tein level and a_ corresponding 
change in the albumin/globulin ra- 
tio. It is the lowered serum albumin 
fraction which is responsible for the 
cutaneous lesions and also the mani- 
festations of edema, which are so 
frequently seen in adults past the 
age of 60 years. The dermatitis 
usually involves the lower part of 
the legs and is generally exudative 
in nature, although it may occasion- 
ally be dry and crusted or scaly. 
The legs may be edematous, but in 
many borderline deficiencies there 
is only slight evidence of this con- 
dition. Intense pruritus usually ac- 
companies the eruption and persists 
until therapy is instituted. Remedial 
measures include the administra- 
tion of high protein diet, supplement- 
ed with amino acid powders, if neces- 
sary, to restore the subnormal al- 
bumin fraction of the plasma. The 
same therapy will clear the der- 
matitis and relieve the eczematous 
or senile pruritus in practically every 
instance. Finally, hypoproteinemia 
should always be suspected in such 
conditions as delayed wound heal- 
ing, bed sores, and in all chronic 
bullous diseases, dermatitis and se- 
nile pruritus. 


(D. B. Morgan, J. Missouri Med. Assn., 49:896, 
1952.) 


Liver Damage in 
Ulcerative Colitis 


Examination of the liver of pa- 
tients with non-specific ulce itive 
colitis revealed various change of a 
pathologic nature in 40 per c it of 
them. The frequency of c rtain 
hepatic lesions in these patien: was 
found to exceed five to ten imes 
that in a large control group f pa. 
tients. Degenerative change oc. 
curred approximately twice a: often 
as inflammatory lesions, anc with 
much greater frequency as ha® been 
hitherto reported. However, it is the 
belief of the authors that most of 
these changes are transitory. It is 
likely that most degenerative 
changes are related to recurrent at- 
tacks of diarrhea and are of meta- 
bolic origin. Actual cirrhosis was 
found to be infrequent, and diffuse 
metallaxis of the liver parenchyma 
to be uncommon. 


(F. Kimmelstiel, H. L. Large, Jr. and H. D. 
Verner, Am. J. Path., 26:159-289, 1952.) 


Concentration of Antibiotics 
in Brain 


The following drugs were given 
prophylactically to a number of psy- 
chiatric patients before they were 
subjected to prefrontal lobotomy, 
in order to ascertain the relative 
amounts of the concentrations of 
these drugs in the brain. The drugs 
were: ‘“‘neopenil’’, a new form of 
penicillin (the diethylaminoethyl es- 
ter hydriodide salt of penicillin G), 
procaine penicillin G in aqueous sus- 
pension, aureomycin, terramycin, d- 
hydrostreptomycin, or erythromy- 
cin. The results, reported at the Chi- 
cago meeting of the Central Society 
for Clinical Research, revealed that 
only ‘‘neopenil’? and aureomycin 
were consistently detectable in sig- 
nificant amounts in brain tissue. 
(Wellman, W. E., et al Lancet 2:10, 1952.) 
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OOK REVIEWS 


LINICA 
MD. 
1953. 1 


Ae. a French K. Hansel, 
Y. Mosby Company. St. Louis, 
5 BR. Cloth. $17.5 

: the many ice on allergy 
me is one of the most com- 
ve presentations. It is, as 
t or states, ‘‘a complete text 
ubject of general allergy.’’ 
y three chapters all aspects 
‘ts of allergic disorders and 
of diagnosis and manage- 
e aptly, impressively and in- 
‘ly set forth. This exposition 
"e as a source of information 
ientation for the general prac- 

It is recommended. 


3 MEDICAL PROGRESS. A Review of Medi- 
al Advances During 1952. Morris Fishbein, 
MD., Editor. The Blakiston Company, New 
York, 1953. 301 pages. Cloth. $5.00. 


Among the many books, now peri- 
ically published, which record ad- 
ance in medicine in the past year, 
his volume distinguishes itself by its 
ise selection of subjects, by its in- 
tructive and convincing exposition, 
nd by its well weighed judgment. 
{ authorities in their respective 
elds join the editor in this extensive 
uvey. Cardiology, surgery, infec- 
lous diseases, hypertension, rheu- 
matic diseases, nutrition, dermatol- 
by, urology, psychiatry and psycho- 
matic medicine, obstetrics, chest 
liseases, ear, nose and throat dis- 
ases, gastrointestinal disorders, al- 
ergy, orthopedics, and a review on 
lew and important drugs are pre- 
ented. The literature references 
Te pointing to the essential publica- 


tions of 1952. In the last chapter, 
summarizing the 1952 medical prog- 
ress, Dr. Fishbein again shows his 
skill and his impressive diction to 
bring to the fore relevant features 
and to give a well-outlined over-all 
picture of this intricate and worth- 
while enterprise. 


PHYSICIAN'S HANDBOOK by M. A. Krupp, 
eet, E. Jawetz, and C. D. Arm- 
eat “S2. 50. University Medical Publishers, 
Los Altos, California, Seventh Edition, 1952. 
The popularity of this concise 
handbook is self-evident, for this vol- 
ume is now in its seventh edition. 
This is a most useful publication 
which may well serve the general 
practitioner as a rapid, yet most in- 
formative pocket briefer and refer- 
ence work for everyday practice. 


This booklet contains most of the 
laboratory tests which are available 
to those physicians who reside near 
adequate laboratories. For the gen- 
eral practitioner, who lives in the 
more isolated rural areas, this vol- 
ume serves as a reminder of the 
many described laboratory proce- 
dures which are unavailable, unfor- 
tunately, for his daily work. 


However, these laboratory proce- 
dures are well correlated with im- 
portant clinical symptoms and signs. 
This feature makes this small vol- 
ume an outstanding contribution for 


the general practitioner, if he will 
take the time to read it carefully. 
—Wallace Marshall, M.D. 
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NEW PHARMACEUTICAL PRODUCTS 


Phenergan Expectorant Troches with 
Codeine: Flavored troches contain 
promethazine. 
N-(2’-dimethylamino-2’-methyl) ethyl 
phenothiazine, codeine, and other 
agents. 


Used in: coughs associated with 
common cold, minor infections of 
the upper respiratory tract and 
minor throat irritations. 
Dosage: One troche, allowed to 
dissolve slowly in mouth, every 
four to six hours. 

Wyeth, Philadelphia 


Desplex: Each tablet contains 
micronized diethylstilbestrol (U.S.P.) 
25 mg., thiamine hydrochloride (U.S. 
P.) 2 mg., riboflavin (U.S.P.) 2 mg., 
pyridoxine hydrochloride 1 mg., cal- 
cium pantothenate 10 mg., niacina- 
mide (U.S.P.) 50 mg., folic acid (U. 
S.P.) .25 mg., vitamin B,. (U.S.P.) 
0.5 mecg., ascorbic acid (U.S.P.) 50 
mg. 
Used in: Threatening and habitual 
abortion, as well as in premature 
labor. Also provides estrogen and 
vitamins in pregnancy. 
Dosage: The dose of the drug varies 
in each individual. The quantity 
required is that amount that stops 
cramps, spotting, bleeding and 
pain, according to manufacturer. 
Grant Chemical Company Inc. 
New York City 
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Codempiral: Capsule, cc ataini 
codeine phosphate, % gr.: phen 
barbital, % gr.; acetophene‘idin, 2 
gr.; and aspirin, 3% gr. 

Used in: Relief of pain a: sociate 

with anxiety and tension. 

Dosage: As directed. 
Burroughs Wellcome & Company, 
Tuckahoe 7, New York 


Naucaine: Each tablet 
clinocaine hydrochloride 
clinocaine hydrochloride 10% ( 
hydrochloride of the 2-diethylamin 
ethyl ester of p-aminobenzoid acid 
Raspberry flavored red __ solutio 
tartly pleasant, may be diluted wi 
tap water to reduce it to the custom 
ary 2% strength solution. 
Used in: treatment of nausea ¢ 
pregnancy and motion sickness, i 
well as gastric and duodenal ulce 
pylorospasm and severe itching. 
Dosage: Three tablets, followed! 
one tablet every half-hour for fog 
hours. Then one tablet every ho 
until relieved. Children from 5 
10 years of age: 1/5 of adult i 
age; over 10 years: 
dosage. Under 5 years of age:! 
of adult dosage. 
Liquid: two teaspoonful of solut 
followed by one teaspoonful evé 
half-hour for four hours followed 
one teaspoonful every hour. 
Taylor Laboratories Inc. 
Houston 25, Texas 
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